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The Projective Motor Test: A Validation Study * 


MAuRICE RAPKIN, PH.D. 
Los Angeles Psychological Service Center 


INTRODUCTION 


The Projective Motor Test, a 
new projective technique, was de- 
veloped in 1947 by Rapkin and 
Wheeler, and followed from inter- 
est in the neuromuscular correlates 
of psychological structure suggest- 
ed by the work of Reich (1942), 
Klopfer (1942), Rapaport (1946), 
Bender (1938), Allport and Vernon 
(1933) and others. 

The test may be described as a 
paper-and-pencil graphic motor 
test. In it, the subject first is asked 
to draw a symbol in response to a 
stimulus word. Forty such words 
are presented serially. This is fol- 
lowed by a series of operations de- 
signed to explore the subject’s char- 
acteristic attitudes and methods of 
handling a variety of tasks, all 
centered around the original sym- 
bol. In its preliminary use, it was 
felt that the test yielded compre- 
hensive personality descriptions 
which corroborated or added to 
those obtained from the standard 
psychodiagnostic methods then in 
use. This validation study was 
planned to evaluate this clinical 
impression. 

1 The author wishes to express his deep 
appreciation for the personal and theo- 
retical contributions made to this study 
by Professors Georgene Seward and J. P. 
Guilford of the University of Southern 
California; by Drs. H. M. Grayson, M. 
M. Meyer and F. Kirkner of the Vet- 
erans Administration; by Dr. B. Klop- 
fer, consultant to the V.A.; and by his 
colleagues Drs. W. M. Wheeler, D. 
Grossman, and G. Brackbill. He is also 
grateful to the following members of 
the staff of the Los Angeles V. A. Men- 
tal Hygiene Clinic who served as ther- 
apist-judges: Dr. M. R. Harris, Dr. A. 
Goldberg, Mr. J. Hart, Mr. H. Lindt, 
Miss H. E. Brown, and Miss E. Gordon. 


In general, the validation of pro- 
jective techniques is a difficult proc- 
ess. Vernon 41936) suggested that 
the blind - matching technique 
would lend itself to validation 
studies in this field. Cronbach 
(1948) pointed out the limitations 
of Vernon’s method and proposed 
a modification. This yielded more 
accurate information about the val- 
idity of the entire personality de- 
scription used in the matching 
process, as well as about the sepa- 
rate statements made in each de- 
scription. However, the design was 
extremely cumbersome. 


METHOD AND PROCEDURE 


The method used in this study 
was a modification of the blind- 
matching method and has several 
advantages. In Vernon’s method, N 

ersonality descriptions derived 
rom the test are matched with N 
personality descriptions obtained 
from competent judges. Semantic 
errors are possible in writing both 
descriptions. In the present meth- 
od, instead of personality descrip- 
tions written by competent judges, 
the judges were therapists who 
matched the test interpretations 
with their knowledge of their own 
patients. This design also made 
possible two more _ operations, 
namely, “classification” and _ rat- 
ing.” In classification, the thera- 
pist categorized the accuracy of 
each statement in the test inter- 
pretation. In rating, the experimen- 
ter rated all the patients and the 
therapist rated each of his patients 
independently on the same graphic 
rating scales. Thus, the objectives 
outlined by Cronbach, namely, val- 
idation of both overall descriptions 
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and evaluation of its parts, was 
achieved. Although the present 
measures were not as accurate as 
those derivable by his methods, 
they were administratively more 
feasible to obtain. 


The study was done in an out- 
patient mental hygiene clinic set- 
ting. The basic plan was for six 
therapists each to refer for testing 
six of their patients whom they 
knew well. The “average” patient 
was a 30 year old World War II 
veteran, was in college under the 
G.I. Bill, and was working part- 
time. A wide variety of clinical dis- 
orders was represented. 


The six groups were tested and 
personality descriptions written in 
the pattern shown below in order 
to ascertain the effect of personal 
contact of the experimenter with 
the patient on writing the person- 
ality descriptions, as well as to com- 
pare the individual versus group 
administration. 


Test 
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Personality descriptions. A po- 
tentially serious weakness of this 
type of matching experiment is that 
the judge may make his identifica- 
tion using a bit of unimportant but 
identifying data. Therefore it was 
necessary carefully to avoid refer- 
ences to such things as marital sta- 
tus, occupation, age, schooling, 
duration of therapy, etc., all of 
which was known to the experi- 
menter. Since even the length of a 
freely-written report might provide 
such a clue, it was decided to pre- 
pare a standard outline. This out- 
line was in two parts, called “Qual- 
itative Report” and “Content Re- 
port.”” Separate statements were 
made about each area covered 
under these two headings. A sum- 
mary statement was included to 
catch highlights which might oth- 
erwise be lost by a rigid adherence 
to the formal outline. 


The “Qualitative Report” is con- 
cerned with the more “structural” 


Test Type of 


Group administration 


Individual 
Individual 
Individual 
Individual 
Individual 
Group 


administrator interpreter 


Group I 

Group II 
Group III 
Group IV 
Group V 
Group VI 


Experimenter 
Experimenter 
Experimenter 
Experimenter 
Psychologist I 
Experimenter 


Experimenter 
Experimenter 
Experimenter 
Psychologist I 
Experimenter 
Experimenter 


Following is a more detailed de- 
scription of the three parts of the 
study, namely, matching, classifica- 
tion, and rating. 


Part I. MATCHING 


The plan for matching was to 
present each judge (therapist) with 
the anonymous personality descrip- 
tions of his patients (derived from 
the PM protocol). In order to pro- 
vide a clearer picture of the process 
it will be necessary to describe the 
personality descriptions and how 
they were arrived at. 


aspects of personality. The infer- 
ences drawn from the test protocol 
are formulated according to a per- 
sonality theory derived essentially 
from Freud, Rorschach and Klop- 
fer and modified by hypotheses 
based on work with the PM Test. 
This report corresponds roughly to 
information obtainable from the 
Rorschach test. 


The “Content Report” is based 
on the patient’s attitudes towards 
his parents, people, himself, sex, 
aggression, dependency, the envi- 
ronment, etc. Direct expression of 





MAURICE RAPKIN 


his conscious attitudes was often 
obtained. Inferences were made 
about his unconscious or unexpres- 
sible attitudes. These inferences 
were strongly influenced by the 
work of Murray et al., with the 
TAT, and Rogers et al., in the 
field of client-centered and phe- 
nomenological theory. This type of 
report corresponds roughly to the 
information which is usually ob- 
tained from a TAT or a Sentence 
Completion test. 


The matching was done by the 
therapist in three steps. First, he 
attempted to identify the Qualita- 
tive Report; second, the Content 
Report; and, finally, the combined 
report (Qualitative plus Content). 

No standardized method of de- 
riving interpretations was_ used. 
However, the following description 
and evaluation of the test, its ra- 
tionale, and some samples, will 
suggest the bases for these inter- 
pretations. 

Description of the PM. In brief, 
the test consists of the S being pre- 
sented serially with the forty stim- 
ulus words. He is asked to produce 
rapidly a symbol or “doodle,” and 
then to recall the stimulus words. 
The meaning of each symbol-word 
relationship is explored by a sys- 
tematic inquiry. First, S explains 
the connection between his recalled 
word and his symbol. After correct- 
ing the misremembered words, S 
explains the original association. 
He is then asked to “show where 
you are in relation to your symbol.” 
Following this, he rates the qual- 
ity of each production, using his 
own criteria. And finally, he indi- 
cates the predominant affect-load- 
ing of each symbol. 

In all, the S performs 14 distinct 
operations, most of which occur 40 
times, so that some measure of in- 
tra-operation stability is possible. 
The operations range from the very 
routine one of drawing a number 
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with a circle around it, to the very 
unusual ones of symbolizing words 
like “must.” Several of these opera- 
tions lend themselves to qualitative 
analysis. The inter-operation com- 
parisons are obviously very numer- 
ous, but thus far have not been 
quantified. 

The instructions for administer- 
ing the test are standard and ex- 
plicit. No special skills are neces- 
sary, and most of the recording is 
done by the S. In group adminis- 
tration, no recording is necessary. 

Rationale. The “doodle” seems 
to tap the elusive, free imagery or 
fantasy thinking, while the inquiry 
sharpens and clarifies the concept. 
It is theorized that the test samples 
many of the processes involved in 
the genetic development of the sub- 
jective feeling of reality. A more- 
or-less vaguely perceived image (the 
“pre-doodle”’) is operated upon by 
the S with many different combina- 
tions of sensory and motor modal- 
ities, becoming more and more 
“real” with each operation. Audi- 
tory, kinesthetic, and visual modal- 
ities are explicitly involved, and 
touch, and taste implicitly (via 
stimulus words in these areas). The 
functions of memory, imagination, 
verbalization, etc., figure impor- 
tantly in these processes. 

The technique requires S to re- 
spond in a way to which he is, in 
the main, unaccustomed. That is, 
the expression of imaginal content 
through a graphic motor medium. 
By asking the S to “draw not a pic- 
ture, but a symbol,” it is éxpected 
that his characteristic neuromuscu- 
lar tensions would be given a great- 
er opportunity to influence the re- 
sultant symbolic expression. These 
muscular tensions, according to 
Reich (1942), Jacobson (1938), 
Deutsch (1942) et al., are either 
the physiological concomitants of 
psychological tension or are closely 
associated with it. 
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The way that S responds to the 
injunction against drawing pictures 
is taken as a clue to his character- 
istic attitude toward the environ- 
ment. If he accepts the instruction 
and draws abstracts, it is inferred 
that he tends to accept or be lim- 
ited by environmental “realities,” 
and conversely, that he operates 
more freely in the fantasy area. The 
quality of the doodle and his sub- 
sequent handling of it, are taken 
as indicators of his ability to integ- 
rate this fantasy. If, on the other 
hand, he rejects the instructions, 
and draws pictures, it is felt that 
he is a person who tends to im- 
pose structure on the environment. 
He is a “reality creator.” 

The doodle may be evaluated for 
both its content and formal char- 
acteristics. The content of a given 
doodle may be relatively meaning- 
less, or it may be highly meaning- 
ful. It may be a picture (contrary 
to explicit instructions), or it may 
be a stereotyped symbol, or it may 
be highly abstract. Most of content 
interpretation comes from compar- 
ing and relating all the doodles. 
Sometimes a similar symbol or pat- 
tern will be used for different 
stimulus words without the S be- 
ing aware of the similarity. As the 
test proceeds, he may become aware 
of the similarity, and even gain in- 
sights. Parenthetically, it might be 
mentioned that seldom does the S 
deny his own creation, even when 
such words as “love” and “death” 
are linked by a common symbol. 
He may, furthermore, react in 
characteristic ways to the knowl- 
edge of having revealed himself. 

The formal aspects of the 
“doodle” yield information about 
what is thought to be the more 
basic aspects of the personality. 
Line, curve, open or closed, sym- 
metry, balance, shading, flat or 
deep, are various possible classifi- 
cational dimensions. Some lines are 
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heavily or evenly drawn, others 
light or uneven. Some lines are 
tremulous, others bold and free. 
The use of the space is also inter- 
preted. Some S’s fill the entire 
space, others use only a small por- 
tion. Some disregard the boundary 
lines, and others cling to them, or 
utilize them as part of their symbol. 

The assumption is made that the 
doodling process penetrates deeply 
into the personality structure. The 
subsequent steps, which grew from 
clinical observation of reactions to 
Phase I, yield information about 
S’s methods of reclosing his de- 
fenses, and equally important, 
about his characteristic attitudes 
toward the environment, his par- 
ents, sex, himself and the other 
areas represented by the stimulus 
words. 

After he has drawn 40 symbols, 
the S is given the instructions for 
Phase II (recall), as follows: 

Now begin at the beginning, and with- 
out skipping, write the word I gave you 
for each drawing. If you’re not sure of 
the word, guess. To show that you’re just 
guessing, make parentheses around it. 

This phase is of special interest 
because S is asked to remember re- 
cent material without first having 
had a preliminary instruction to 
remember it. Here we have the op- 
portunity to study the effect of 
emotional arousal on selective for- 
getting. Several factors contribute 
to this arousal of.emotions. First, 
testing is, in itself, a threat. Then, 
there is the unstructured nature of 
the task, and also, the “unfairness 
of asking me to remember without 
first warning me. I could have done 
better if only I’d known.” The fact 
that this is S’s own creation, and 
he himself can’t recognize it, may 
heighten inadequacy feelings. 

Few S’s have remembered all 40 
words. The average number of cor- 
rectly recalled words for a group 
(Rapkin 1949) of 70 graduate stu- 
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dents was 26. The misremember- 
ings provide a fruitful source of 
projective material. In the above- 
mentioned study, an objective 
method for scoring Phase II was 
developed, but because there was 
no standardization, the scoring re- 
sults in the present study could 
only be interpreted subjectively. 
Factors scored were the number of 
words correctly remembered, the 
closeness of the misremembered 
words, the associations to the mis- 
remembered words as indicators 
that S was able to recover the “feel” 
of the symbol, number of “guess 
marks,” and their relation to the 
correctness of the remembered 
word, the number and location of 
original stimulus words applied to 
the wrong symbol, etc. These rela- 
tionships suggested interpretations 
in terms of intellectual-emotional 
integration, reality testing methods, 
intellectual flexibility and level of 
aspiration. 

The instructions for Phase III 
(Associations) are as follows: 

Now show the relation between the 
word and the drawing by writing key 
words or phrases. Remember I told you 
‘hot’ might be shown by a wavy line? 
Well, that might mean “heat wave” or 
“boiling water” or “a feeling of being 
hot.” You might write one, two, or all 
three of these in order to explain how 
the symbol is connected to the word. 

The ostensible purpose of this 
phase is to clarify the relationship 
between the word and symbol. In 
addition, associations are obtained 
to misremembered words. Thus, 
not only noted are those areas 
which are selectively forgotten, but 
it is possible to see, from the S’s 
point of view how, and perhaps 
why, they are forgotten. Or, in 
other words, S explains his point 
of view toward both his conscious 
and repressed attitudes. 

Phase IV (Corrections) requires 
a change of writing tools so that 
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the examiner can later recreate the 
test sequence. The instructions for 
Part A are: 

Now I'll read the words again. Where 
the word is different in any way—for ex- 
ample, if you wrote “watch” instead of 
“watching” write the word I gave you 
under your word. If you remembered the 
word correctly, check it. 

When this is done, instructions 
are given for Part B: 

Now explain the connection between 
the words you missed and the drawings, 
as you did before. If the connection is the 
same, for example, if you remembered 
the word “carefree” as “gay,” and the 
connection is the same, then you’d write 
the word “same.” 

Having obtained associations to 
misremembered words in Phase III, 
S is confronted with the original 
stimuli and an explanation is en- 
couraged. Often, the repressive 
mechanisms are effective enough to 
obscure, wholly or partially, the 
original connections, but some- 
times enough is retained to enable 
S spontaneously to make what 
seem to be insightful connections. 

A word about the instruction to 
check those words which are cor- 
rect. In addition to keeping S 
actively participating, another sam- 
ple is obtained (along with the 
circle around the set number) of 
S’s motor behavior in a stereo- 
typed, relatively non-threatening 
task. The handwriting, too, though 
to a lesser extent, lends itself to 
this type of evaluation. 

For some S’s, the next phase is 
considered the most difficult part 
of the test. Thus far, except for 
the original doodle, the tasks pre- 
sented to S have been within his 
previous experience. But very few 
S’s have been called upon to intro- 
spect in just this way. 

The instructions for Phase V 
(Ego-Position) are: 

Now show where you are in relation to 
your drawing. Let the blue pencil repre- 
sent you. 
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For those S’s who have difficulty 
making meaning out of these 
meagre instructions, there are two 
sets of operational definitions. Par- 
ticularly in group administrations, 
it has been found that this part of 
the test arouses considerable hostil- 
ity toward the examiner. One 
hypothesis as to the source of hos- 
tility is: S is forced to introspect 
in areas which are usually re- 
pressed, and such penetration is 
anxiety-provoking. 

The instructions for Phase VI 
(Self Esteem) are: 

In this test there are no real standards 

by which to rate your drawings either 
“good” or “bad”—each one is what it is. 
What we would like you to do, then, is to 
make up your own set of standards just 
for this test, and rate the drawings by 
your own standards, etc. 
The purpose here is twofold. By 
suggesting that he set his own 
standards, we get a freer indication 
of his reaction to the content of 
his productions. This adds to the 
qualitative evaluation of each set. 
At the same time, a quantifiable 
measure is obtained of what we 
may call “self-esteem.” 

For Phase VII (Affective Tone), 
the instructions read, in part: 

Some of the boxes might have had a 
good feeling to them and others might 
have suggested something unpleasant. 
Mark a “P” close to the number for the 
pleasant ones and a “U” for the un- 
pleasant ones... 

Here again the S provides an in- 
dicator of his point of view toward 
his own material, and thereby gives 
information of interpretative sig- 
nificance. 

Two signatures are obtained dur- 
ing the test administration. W. 
Wolff (1948) provides a detailed 
account of the personality charac- 
teristics which are revealed in the 
signature. The first signature is ob- 
tained following Phase I when S 
is probably most disturbed by the 
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test procedure. The second one 
follows Phase VII, when he has 
“recovered.” 

A word about “test shock.” In 
common with most other projec- 
tive techniques, the PM arouses 
some apprehensiveness in the S, 
probably due to his relationship to 
an authority (the test administra- 
tor) who will judge him for his 
shortcomings as revealed by the 
test. In the PM, once the S pro- 
duces his fantasy material, not 
only is he not evaluated, but he is 
allowed to reestablish his defenses 
by explaining his attitudes and 
feelings about his productions. He 
shows the administrator the skele- 
tons in his family closet, and finds 
them accepted without judgment. 
Many S’s have expressed both a 
feeling of wonderment about the 
“insights” they gained in the test- 
ing process, and a feeling of relief 
or even exhilaration following the 
test. Several commented that at 
first they thought it was silly, but 
as it went on, it “made sense.” 
Thus, rather than being traumatic, 
the test may be actually therapeu- 
tic. 

Taking the record as a whole, 
personality patterns may be re- 
vealed in many different ways. For 
example, the same symbol may be 
used for several different words, or 
the misrememberings and associa- 
tions may tie several words togeth- 
er, or a peculiar use of the “Ego- 
Position” symbol may be associated 
with several stimulus-words, or 
there may be markedly delayed re- 
action times for certain words. 

How these patterns are interpret- 
ed depends on the personality theo- 
ries to which one subscribes. In the 
record, one may find dominance- 
submission attitudes, introvertive 
vs. extratensive tendencies, relation- 
ships to physical and social en- 
vironment, hostility patterns, de- 
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FicurE 1—Various Responses to Stimulus Word “Desire.” 
(Half-tone lines are from Phases IV, V, VI and VII) 
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given record to illustrate how the 
clues obtained from these samples 
of behavior can be fitted together 
to get a clearer picture of the whole 
personality. 

The word “desire” often seems 
to tap libidinal feelings. If the 
reader will examine the six reac- 
tions (Figure 1) initiated by the 
stimulus word, he will find distinc- 
tive modes of handling the stimu- 
lus. The following comments will 
illustrate how “clinical intuitions” 
about the personality structure are 
developed and modified as the test 
performance proceeds phase by 
phase. 

Phase I “Doodle.” la and |b sug- 
gest by their fluid lines and use of 
the full space,an awareness of lib- 
idinal urges; lc suggests a compul- 
sive, repetitive way of coping with 
these feelings; 1d and le by use of 
small areas and angular lines, sug- 
gest an intellectualized approach to 
a painful area; If uses a stick figure 
suggesting egocentricity, poor abil- 
ity to abstract, and tendency to dis- 
regard instructions, as well as an 
awareness of, and acceptance of, 
his own conflictual feelings. 

Phase II “Recall.” la indicates 
by parentheses that he was guess- 
ing at the stimulus word. He 
guessed correctly, suggesting that 
his repressing forces are not fully 
effective, and also that he does not 
trust his “intuitive” feelings in 
emotional areas; lb guessed that 
the symbol stood for “fear,” sug- 
gesting a relationship between fear 
and desire feelings; 1c misremem- 
bered but had confidence in his in- 
correct guess, suggesting a tendency 
toward autism under stress; 1d 
also guessed. Here the guess seems 
based not on the “feeling” of the 
symbol as much as on the picto- 
graphic aspects, suggesting lack of 
contact with deep inner feelings; 
le and If recalled correctly, sug- 
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gesting adequate coping methods. 

Phase III “Association.” la, le, 
and If remembered the stimulus 
word, and their “association” is 
straightforward. The differences 
among them is sharpened by subse- 

uent phases, especially “Ego-posi- 
tion.” lb elaborates on ‘“‘fear;” Ic 
follows a compulsive drawing with 
a verbose, moralistic high-level-of- 
abstraction association; Id also of- 
fers an intellectually adequate, but 
a de-emotionalized association. 

Phase IV “Corrections.” Three 
of the sets have corrections: Ib, Ic, 
ld. 1b can offer no explanation for 
his symbol. The symbol seems al- 
most a picture of the female sexual 
intercourse position, suggesting 
that this person has strong feelings 
that are close to consciousness but 
are ego-alien. lc does a beautiful 
job of rationalizing his error. This 
suggests that his compulsive de- 
fenses are functioning well. 1d also 
explains, but the quality of the ex- 
planation is certainly much “poor- 
er” than Ic. 

This phase is especially rich in 
clues suggesting the patient’s re- 
actions in therapy, i.e., whether he 
would accept, rationalize or reject 
interpretations. 

Phase V “Ego-Position.” la is 
aware of his feelings but gives the 
impression of being frightened and 
overwhelmed by them. He seems 
to cower in the corner. 1b denies 
his feelings—places himself outside 
of the box. Ic has almost complete- 
ly repressed his feelings, “inadvert- 
antly” omitting to show his ego- 
position. He is not disturbed, as 
are lb and ld. Id, in his original 
doodle, made his arrow pointing 
toward the left. This is usually in- 
terpreted as representing the per- 
son himself or his past. In this ex- 
ample, such interpretation is sup- 
ported by the Ego-position. To- 
gether, they suggest that the person 
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is intellectually willing to face his 
somewhat ego-alien sex feelings. le 
consciously accepts his sex feelings 
which tend to be more ego-syntonic 
than Id, 1f. The all-encompassing 
circle suggests a fuller acceptance 
of his conscious feelings than either 
ld or le, and also supports the 
impression of egocentricity. 

Phase VI “Self Esteem.” This 
rating (++, -+, —) is more useful 
when all 40 ratings in a record are 
considered. 

Phase VII “Affective Tone.” 
This rating (pleasant, unpleasant) 
is also more useful quantitatively. 
However, qualitatively, we get a 
relatively “objectified” or conscious 
statement by S about his feeling 
associated with the word “desire.” 
la feels it to be pleasant, thus mod- 
ifying the hypothesis in Phase V 
that he is overwhelmed by the im- 
mensity of his drives. 1b shows a 
consistent attitude of avoidance; Ic 
is neutral about it; ld is willing to 
face the unpleasant feelings; le and 
If both find it pleasant. 

Let us follow through a more de- 
tailed analysis of a single set—Ic. 
In response to the word, he draws 
a repetitive, square, border-cling- 
ing symbol in one corner of the 
box. The corner chosen suggests 
most concern with the past. Thus, 
we hypothesize a compulsive, fairly 
rigid defense against early pleasure 
feelings. 

Asked to recall the stimulus 
word, he misremembers “success.” 
He does not use parentheses, indi- 
cating that the repression of the 
feeling and word has been effective. 
He is also bolder now (he uses the 
center of the box to write “success” 
at a rakish angle). He seems more 
comfortable with his usual defense 
modality, i.e., words, than with 
symbols. 

In Phase III, he explains his 
symbol in language suggesting an 
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abstract, idealistic, goal-driven at- 
titude. The content anchors the 
conflict in the past. Note his care- 
ful observance of the boundaries, 
especially the last line. 


In Phase IV, he is reminded of 


‘the stimulus word, and asked to ex- 


plain the connection between “de- 
sire” and his symbol. This is throw- 
ing the spotlight directly on his 
defense system. He avoids the issue 
and chooses the easily available al- 
ternative of rationalizing the con- 
nection between “desire” and “‘suc- 
cess”—thus defending his original 
defense. (Contrast this with Id, 
who follows the instruction.) Note 
his choice of words, and his verbal 
qualifications. This suggests that 
his defenses are functioning well. 
From the standpoint of therapy, we 
would predict a great deal of ra- 
tionalization and ambivalence, in- 
tellectual insights and great difficul- 
ty in releasing his emotions. Note 
also that this time he writes over 
the boundaries. This might qualify 
our hypothesis about the rigidity 
of his defenses. 

In Phase V, “Ego-Position,” he 
“forgets” to include himself. This 
is consistent with the hypothesis 
that he has little or no access to his 
inner feelings, his “true” self, but 
is living at a more surface level. His 
intellectual abilities (we would 
place them in the 110-120 IQ range 
judging from his vocabulary) are 
utilized to a large extent in the 
service of his compulsive defense. 

Phase VI. He rates his produc- 
tion +, meaning “good.” And as 
for the feeling tone, (Phase VII), 
he is consciously neutral about “de- 
sire”—which is understandable as a 
successful defense against his pleas- 
ure-anxiety. 

In this example, we found many 
clues pointing to a compulsive 
method of handling anxieties asso- 
ciated with early libidinal urges. 
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We saw how this is manifested at 
various levels of personality opera- 
tion. 

Figure 2 illustrates the informa- 
tion that may be obtained by com- 
paring several sets in the same rec- 
ord. Set 6—Death, Set 19—Desire, 
and Set 25—Father, are shown. 

Content analysis. Set 6. He first 
drew a small circle. He guessed 
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, 31 and 40 from a Single Test Record. 


(Half-tone lines are from Phases IV 


Figure 3—Comparisons of Sets 13 
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that it 
death and explained that it was a 
sleeping pill. His Ego-position is 
shown by the little man with his 
mouth close to the pill. This set 
suggests suicidal preoccupation. Set 
19—Desire, was shown by a heart 


(correctly) represented 


symbol. He misrecalled it as 


“Father,” explaining that it stood 
for love. When, in Phase IV, he 
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was given the original stimulus 
word, he explained that he wanted 
love—obviously from his father. His 
Ego-position symbol (a heart) is 
the same as the “desire—father’’ 
symbol, suggesting a close identifi- 
cation with his father. The nature 
of this identification is more fully 
shown by Set 25. Here he draws a 
coffin, and in Ego-position, places 
himself in it. Thus we have evi- 
dence of a conscious preoccupation 
with suicide as a means of getting 
close to his dead father in order to 
get love. 

Qualitative analysis. The literal- 
ness of his symbols, his child-like 
Ego-positions, his scanty verbaliza- 
tions, as revealed in Figure 2, all 
suggest poor ego-strength and in- 
ferior reality-testing ability. How- 
ever, since he followed the test in- 
structions satisfactorily, he seems 
capable at least of putting on a 
front, that is, of carrying on the 
routine activities of extra-mural liv- 
ing. He seems to be operating at 
a very immature, probably oral, 
level. Of course, this is a scanty 
outline, which could be filled in 
detail by seeing the entire record.? 

Figure 3, similarly, shows three 
sets from a record. Each one alone 
gives many clues, but when taken 
together a consistent picture seems 
to emerge. The most prominent 
aspect of his personality seems to 
be the strength of his emotional- 
ized attitudes. As a corollary, ego 
controls seem stabilized at a level 
lower than usual. That is, ego con- 
trols are present (as suggested by 
his ability to follow test instruc- 
tions and to explain his original 
symbols), but they are pushed 


* As it happened, two weeks after the 
test was administered, the patient came 
to feel that he had been rejected by his 
male therapist. He went home and 
swallowed a handful of sleeping pills. 
Fortunately, he was found in time, and 
subsequently was institutionalized for 
further treatment. 
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around by his strong feelings (as 
suggested by his utilizing usually 
bland words like “narrow” and 
“stiff’ as vehicles of these feelings; 
by his overrunning the boundaries 
of each set; and by his misspelling 
of the word “abyss” in set 40; and 
by his Ego-positions). 

This being the case, the content 
of his feelings as shown in the 
record can be taken almost at face 
value. 

Content analysis. The three sets 
in Figure 3 were chosen to illus- 
trate the state of agitation, hence 
most of the content may be found 
in the other sets. From these three, 
however, we make the following 
interpretations. Set 13—Narrow. 
The space-filling man and scrutin- 
izing woman suggest the attitude 
and relative importance of his par- 
ents. Set 31—Pain. Showing a huge 
mouth with broken teeth, it sug- 
gests how he attempts to gain their 
attention. Set 40—Stiff. To most 
people this word suggests immo- 
bility and also sex (i.e. stiff penis). 
However, this S moves his figure, 
against the grain, as it were, of 
both the implied stasis and also the 
mechanical difficulty of showing 
motion in a drawing. Analysis of 
his nightmare suggests that his 
strong sex urges are terrifying to 
him. 

Qualitative analysis. In addition 
to the qualities mentioned before, 
his drawings suggest agitation and 
motor tension. High intellectual 
capacity (from vocabulary and 
vivid imagery) is impaired by his 
surging emotional drives. Repres- 
sion is poor, his sleep troubled by 
nightmares and his waking by al- 
most uncontrollable impulses. He 
is over-responsive to environmental 
stimuli (his reaction to bland 
words). An aggressive rather than 
a passive dependence is suggested 
by pictographic and unconvention- 
al symbols and the strength of the 
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lines. He suffers and is very willing 
to let the world know it. Insight 
is very good (Ego-positions). 
These brief examples illustrate 
the method used in interpreting 
the experimental test protocols. It 
should be noted that the interpret- 
ations themselves are based on clin- 
ical judgments and on many as yet 
unverified hypotheses, and that the 
present study is aimed only at a 
gross evaluation of the instrument. 


STATISTICAL RESULTS 


Statistics on matching. Table I 
shows the results of matching Per- 
sonality Descriptions. The match- 
ing was done in three steps. The 
“Number matched” column shows 
how many Descriptions were cor- 
rectly matched as compared to the 
number to be matched. The next 
column, “Probability,” shows the 
likelihood of such a matching oc- 
curring by chance, and is taken 
from Chapman’s (1934) tables. As 
this author points out, the proba- 
bility of a correct matching by 
chance is 1/n, or in this study, 1/6 
or 1/7. 

Using the formula: 

right 


right--wrong * 100 
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to indicate a percentage of correct 
matching, we get the following val- 
idity indices: 


Qualitative Report 70% 
Content Report 84%, 
Combined Report 84%, 


The following interpretation is 
suggested. The matchings obtained 
in five of the six groups point un- 
mistakably to a consistent relation- 
ship between the Personality De- 
scriptions obtained from the PM 
test, and the therapists’ concepts of 
the patient’s personality obtained 
from an intimate knowledge gained 
in the therapeutic process. In group 
V the results are more equivocal. 
This group was tested by Psycholo- 
gist II (not the author) and the 
protocols interpreted “blind” by 
the experimenter. This suggests 
that the clinical observation of the 
experimenter rather than just the 
protocol was responsible for the 
greater accuracy in the other 
groups. However, this suggestion is 
controverted by three lines of evi- 
dence: first, Group IV was tested 
individually by the experimenter 
and the protocols interpreted 
“blind” by Psychologist I. Excel- 
lent agreement was obtained. Sec- 
ond, Group VI was tested as a 


TABLE I—Results of Therapists’ Matching Their Patients With 
the Experimenter’s Personality Descriptions 


Matching of Matching of Matching of 
Qualitative Report Content Report Combined Report 
Number Number Number 
Group correctly Proba- correctly Proba- correctly Proba- 
Number n matched bility** matched bility** matched bility** 
I 6 6 001 6 .001 6 .001 
II 6 6 001 4 022 6 .001 
Ill 6* 4 .022 6 .001 6 .001 
IV 6 + .022 6 .001 6 .001 
Vv 6 = .265 4 .022 3 077 
Vi af 4 018 5 .004 4 018 
Total 37 26 31 $1 


* The therapist had the descriptions of five of her own patients plus another borrowed 


from Group VI. 


** The probability that such a number or a greater number of correct matchings 


could have occurred by chance. 
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group by the experimenter and 
clinical observations were accord- 
ingly minimal. Third, it was found 
that 4 of the 6 patients in Group 
V were diagnosed as “anxiety re- 
action.”” By contrast, the other 
groups all showed relatively varied 
diagnoses. Referring to Table II, 
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Statistics on classifying the state- 
ments made on the Personality De- 
scriptions. Table II shows the per- 
centage of the statements made by 
the experimenter which the thera- 
pist classified as “true” and “not 
true.” Of 1207 statements made 
about the 36 patients, 110 were 


TABLE II—Percentage of Statements in Personality Descriptions as 
Classified by Therapists, Presented by Groups of Patients 


Total number 





of statements True* Not true** 

Groups n classified Number > Number % 
I 6 177 159 89 18 11 

II 6 157 138 88 19 12 

Ill 5 177 158 88 19 12 
IV 6 159 154 97 5 3 

Vv 6 183 155 84 28 16 

VI 7 236 213 90 13 10 
Grand total: 1089 977 90 103 10 


* True categories include those that the therapists classified as “undoubtedly true” 


and “probably true.” 


** Not true categories include those that the therapists classified as “probably not 


true” and “undoubtedly false.” 


we see that 84% of the statements 
were classified as “true,” suggest- 
ing that the Personality Descrip- 
tions were fairly accurate. Perhaps 
the “qualitative” personality struc- 
ture of these four “anxiety reac- 
tion” patients were sufficiently 
alike to make it more difficult to 
distinguish among them. Thus, the 
Qualitative matchings approached 
chance results, whereas the Content 
matchings were significant at the 
2%, level. 


Part II. CLASSIFICATION 


After the therapist had made his 
matchings, the personality descrip- 
tions were identified by the experi- 
menter. The therapist then classi- 
fied each statement in the descrip- 
tion as either “undoubtedly true,” 
“probably true,” “probably not 
true,” “undoubtedly false,” or 
“have no information.” The first 
two categories were taken as “true” 
and the second two as “not true” 
in summarizing the data. 


classified under the heading “have 
no information.” 

It can be seen in this table that 
the agreement between the experi- 
menter and the therapists for the 
six groups varied from 84 per cent 
to 97 per cent. The group with the 
highest percentage of agreements 
(Group IV) was the group whose 
test protocols were interpreted 
“blind” by another psychologist. 
The group with the lowest per- 
centage of agreements (Group V) 
was the group to whom the test 
was administered by another psy- 
chologist, and whose protocols were 
interpreted “blind” by the experi- 
menter. 

Tables III and IV contain other 
information obtained from the Per- 
sonality Descriptions, arranged ac- 
cording to the areas of personality 
covered in the standard outline. 

The following relationships may 
be observed from the tables: 

1. The percentages of statements 
placed in the “true” category aver- 
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aged 91 per cent and ranged from 
85 to 100 per cent for the quali- 
tative statements. The average for 
the Content report was 88 per cent 
and ranged from 76 to 100 per 
cent. 

2. Of those “Summary State- 
ments” which were classified, 100 
per cent were in the “true” cate- 
gories for both reports. 

These data suggest that the state- 
ments were, on the whole, accurate. 
Although the attempt was made by 
the examiner to make a statement 
in each area covered by the formal 
outline for each patient, this was 
not always possible. However, a 
wide range of information was cov- 
ered, and, from the data, all of the 
areas were fairly uniformly accu- 
rate. 
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Part III. RATING 


The therapist and the experi- 
menter independently rated each 
patient using graphic rating scales. 
These scales (the IRT Therapy 
Scales) were developed for this 
study with the intensive assistance 
of psychiatrists, psychologists and 
psychiatric social workers. The 
IRT (Insight, Reality Contact, and 
Therapeutic Recoverability) scales 
were chosen because of their impor- 
tance in current thinking about 
the therapeutic process. Each of the 
three scales was made up of 12 five- 
step graphic rating subscales. 

Table V shows the product-mo- 
ment correlations between the ex- 
perimenter’s and the _ therapists’ 
ratings. This was obtained by cor- 


TABLE III—Percentage of Statements in Qualitative Personality 
Descriptions as Classified by Therapists Presented 
by Personality Areas 


Total No. of 





statements True* Not true** 

Areas classified Number % Number vA 
Intellectual 

Level 34 32 94 2 6 

Control 32 27 85 5 15 

Impairment 25 24 96 1 4 
Defense 

Rigidity 35 32 92 3 8 

Kinds 30 27 90 3 10 

Quality 28 24 86 4 14 

Anxiety 22 21 95 1 5 
Prevalent emotional tone 

Pleasant 35 32 93 2 7 

Lability 33 29 88 4 12 

Availability 20 19 95 l 5 
Insight 

How good 36 32 89 4 1] 

Unconscious 30 27 90 3 10 

Integration 18 16 89 2 1] 
Reality contact 

How good 31 27 87 4 13 
Summary statement 16 16 100 0 0 
Total 425 386 91 39 9 


* True categories include those that the therapists classified as “undoubtedly true” 


and “probably true.” 


** Not true categories include those that the therapists classified as “undoubtedly 


false” and “probably not true.” 
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TABLE IV—Percentage of Statements in Content Personality Descriptions 
as Classified by Therapists Presented by Personality Areas 

Total No. of 
statements True* Not true** 
Areas classified Number % Number % 
Parent Figures 
Conscious 
Mother 33 30 91 3 9 
Father 31 29 93 2 6 
Differentiation 18 16 89 2 11 
Identification 19 17 89 2 11 
Unconscious 
Mother 25 23 92 2 8 
Father 18 17 95 1 5 
Authority 14 13 93 1 7 
Identification 9 9 100 0 0 
Sex and People 
Conscious 
Heterosexual 29 23 80 6 20 
Homosexual 30 26 86 4 is 
Interpersonal 
relations 26 23 89 3 1] 
Dependency 22 17 77 5 23 
Unconscious 
Heterosexual 22 21 96 1 ‘ 
Homosexual 24 22 92 2 2 
Interpersonal 
relations 17 15 88 2 12 
Dependency 12 11 93 1 7 
Environment 
Conscious 
Threat 34 19 85 5 15 
Aggression 38 34 89 4 
Unconscious 
Threat 21 19 90 2 10 
Aggression 24 22 92 2 8 
Self 
Conscious 
Self Esteem 53 44 88 9 17 
Guilt 27 24 89 3 11 
Aspiration 25 22 88 3 12 
Unconscious 
Self Esteem 26 20 77 6 23 
Guilt 17 13 76 4 24 
Aspiration 11 10 91 l 9 
Summary Statement 16 16 100 0 0 
Total 641 565 88 76 12 
* True categories include those that the therapists classified as “undoubtedly true” 
and “probably true.” 
** Not true categories include those that the therapists classified as “undoubtedly 
false” and “probably not true.” 
relating the 36 pairs of ratings for significant relationship. A more de- 
all 12 subscales to yield 432 pairs tailed description and analysis of 
for each scale. The ratings on all these scales is made _ elsewhere 


three scales showed a moderate but (Rapkin 1949). 
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TaBLeE V—Correlation* of Experimenter’s Versus Therapists’ Ratings on 
the Three Preliminary Rating Scales** 


(N = 432)t 
Reality Therapeutic 
Insight id contact id Recoverability i a 
12 12 
Subscales Subscales Subscales 
Combined 365 Combined 325 Combined 304 


* Product-moment coefficients corrected for errors of coarse grouping. 


** Twelve subscales in each scale were grouped together. 


+ Twelve subscales on 36 patients. 


$ An “r” of .12 is required for significance at the 1 per cent level, for an N of 432. It 
should be noted that these ratings are not entirely independent and therefore the 
true N is somewhat less than 432. There are at least 36 independent ratings and 
the limiting case would be an N of 36, which requires an “r” of .330 for signifi- 


cance at the 5 per cent level of confidence.. 


SUMMARY AND CONCLUSIONS 


A validation study of the Pro- 
jective Motor Test was carried out. 
Thirty-six male outpatients of a 
mental hygiene clinic were tested. 
Comprehensive personality reports 
were written, based on the proto- 
cols. These reports covered the two 
major areas usually covered by the 
Rorschach and the TAT. Each re- 
port, written in two parts, followed 
an outline and was composed of a 
series of separate statements. These 
reports were treated in two ways: 
(1) matching the reports as a 
whole, and (2) judging the ac- 
curacy of each separate statement. 

1. In matching, the criterion was 
the therapist. Each of 6 therapists 
had referred 6 patients. The thera- 
pist was shown the anonymous re- 
ports of his patients and asked to 
identify each. On the combined re- 
ports, 4 therapists correctly identi- 
fied 6 out of 6 (by chance such a 
number of correct matchings could 
be expeéted once in a thousand 
times). One therapist identified 3 
out of 6 (chance expectancy: 8 
times in a hundred). The last thera- 
pist identified 4 out of 7 (chance 
expectancy: 2 times in a hundred). 
On the combined report, a validity 
index of 84% was found. 

2. The therapist was then asked 





to classify each separate statement 
into one of 5 categories: “Undoubt- 
edly true,” “probably true,” “‘prob- 
ably not true,” “undoubtedly not 
true,” and “have no information.” 
Of the 1089 statements classified in 
the first 4 categories, 90% were in 
the 2 “true” categories. 

3. As a further refinement of the 
capacity of the PM Test to elicit 
personality variables significant in 
the therapeutic process, 3 such 
variables were studied. Each vari- 
able (“Insight,” “Reality Contact,” 
“Therapeutic Recoverability”) was 
objectively defined by 12 five-step 
subscales. The experimenter and 
the therapists independently filled 
out these scales. Moderate, but sig- 
nificant product-moment correla- 
tions between the experimenter’s 
and therapists’ ratings were found 
for all 3 scales taken as a whole 
(.36, .32, and .30, respectively). 


4. The three sets of data showed 
that the PM yielded comprehensive 
and valid information about both 
the patient’s personality structure 
and dynamics. It is felt that further 
development of the test is war- 
ranted. 
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SYMPOSIUM: 





Perceptual Structure in Pathology and Development 


Some Remarks on the Place of Cognition in Ego Psychology ' 


FREDERICK WYATT, PH.D. 


The most decisive events in the 
development of Psychology in our 
time were by all odds the introduc- 
tion of dynamic psychology and of 
the holistic approach. All other 
concepts which we use at present 
in our formulations about person- 
ality in the process of adjustment, 
follow logically from these prem- 
ises. Once we adopt as our princi- 
pal working hypothesis the view of 
man as driven by needs and striv- 
ing for goals — impelled by his 
biological substance to sustain ten- 
sion, to manipulate tension, to re- 
duce tension—all the other propo- 
sitions otf psychoanalysis seem to 
follow naturally (Hartmann and 
Kris 1945, Hartmann, Kris and 
Loewenstein 1946). The dynamic 
approach orients all inquiry to- 
ward the meaning which any situ- 
ation, or state may have for the 
needs of the organism. From the 
junction of the organismic and the 
dynamic viewpoint stems the idea 
of psychological genesis, pointing 
to the effects of childhood expe- 
rience as a determining force of 
motivation upon present-day be- 
havior. The fundamental signifi- 
cance of conflict and anxiety or of 
structure and integration follows 
in a similar way, reaching its apex 
in the concept of the ego. 

In the monumental discoveries 
of Sigmund Freud, to which the 
dynamic viewpoint in psychology is 
largely owed, the holistic ap- 
proach was implied, one might say 
almost unconsciously. The relation- 
ship of the organism to the world 


* From the Neuropsychiatric Service of 
Cushing Veterans Administration Hos- 
pital, Framingham, Mass., and Depart- 
ment of Psychology, Clark University, 
Worcester, Mass. 





in which it lives and to the de- 
mands that this world may impose 
upon it, lead to the construction of 
the ego only at a relatively late 
stage (Freud, S. 1927). The dynam- 
ic approach and the idea of an un- 
conscious system as principal frame- 
work of observation were highly 
successful as fundamentals of the- 
ory and therapy alike. The investi- 
gators—at that time almost exclu- 
sively practicing therapists—for a 
long time were absorbed in uncov- 
ering the well-springs of behavior 
and in the _ tracing-back of 
today’s qualms to the _ long-for- 
gotten quarrels of childhood. The 
ego in Psychoanalysis hence was at 
first a borderline concept in more 
than one sense (Freud, S. 1947, 
Loewald 1951). It marked the 
boundary between the individual 
as a sensitive surface (Freud, S. 
1947) and the environment, equally 
conceived as a dynamic front of de- 
mands and pressures. Yet in an- 
other sense the ego marked the 
borderline of the region that psy- 
choanalysis had made the pinnacle 
of its systemic orientation. Indeed, 
man spent time reasoning but was 
it not that he frequently did so in 
order to conceal his affect? His con- 
tact with the external world was 
effected through perception—evi- 
dently to serve his instinctual 
needs. Thus the processes of con- 
sciousness were for quite some time 
secondary in accounting for inci- 
dence and quality of experience. 
Reasoning, memory, motor control 
and the other traditional functions 
of the conscious self were somewhat 
perfunctorily combined into a 
tentative framework, or “ego.” The 
investigator, however, made the Id 
the center of his conceptual orient- 
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ation to which his abiding interest 
was devoted. 

Under the impact of new obser- 
vations this rather indifferent con- 
struct was developed at last into a 
system increasingly significant in 
the dynamic interplay of experi- 
ence until the ego became the 
place upon which psychoanalytic 
observation concentrated (Freud, 
A. 1946). In this second phase of 
conceptual development the aims 
of observation and theory build- 
ing went to the ego’s defensive 
function. If the advances implied 
in the concepts of psychoanalytic 
ego-psychology are taken for grant- 
ed here without being further dis- 
cussed, their significance should 
not be overlooked. In psychoan- 
alysis, advances in therapeutic 
method have always interacted 
with advances in theory (Hart- 
mann 1951). Ego Psychology sub- 
stantiated a new approach to ther- 
apy. Tested in the therapeutic sit- 
uation, ideas about the ego were 
bound to change radically as the 
new approach brought new obser- 
vations. 


Since the fundamental turn in 
the development of psychoanalysis 
toward a dynamic psychology of 
the ego, we are returning—as in any 
good mythology, after the descent 
into the under-world, to the Moth- 
ers—to the axiom that whatever 
we experience is modified by the 
functioning of the ego through 
which we experience it. The ego 
is unaware of a good deal that 
goes on in its systemic complexity, 
even when it reflects upon itself 
quite intentionally. Yet there is 
little in the forging-ahead and re- 
coiling, in the scheming, grasping 


2 For the most comprehensive statement 
of psychoanalytic Ego Psychology, see 
Hartmann (1950a). See also Hartmann 
(1939, 1950b, 1951), Hartmann and Kris 
(1945) and Hartmann, Kris and Loe- 
wenstein (1946). 
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and yielding, in the perennial 
adaptive skirmishes of living, as 
well as in the planning, reasoning 
and day-dreaming accompanying it 
without let-up, that does not come 
to at least a fleeting awareness, 
disguised, scattered, unrelated, and 
hazy though it may be. The ob- 
servation of Psychoanalysis that 
the Id continuously develops deriv- 
atives which become conscious, 
meets at this point with the con- 
tention of the epistemologist that 
in order to be given at all, an event 
has to be in some way the subject 
of some kind of experience (Rein- 
inger 1930). Only when we begin 
to inquire into aims and intentions 
shall we find that the ego is un- 
aware of many of its goals and atti- 
tudes. We put it better if we say 
that many of its goals, though 
seemingly organized in configura- 
tions at a relatively late period of 
adjustment, secretly still belong to 
a much older orbit of experience, 
so that the two, conscious new and 
unconscious old, under certain con- 
ditions merge. If affect causes 
anxiety when, at least under nor- 
mal adult conditions, there is no 
reason for it, we might assume that 
the objective situation is not well 
enough differentiated from the one 
subjectively implied. The present 
occasion has the same global (Wer- 
ner 1948) meaning that a set of ex- 
periences had in the early develop- 
ment of the person who is now 
afraid. When it is apt to cause 
anxiety the present occasion, at 
least in some important respects, 
is no more differentiated than its 
diffuse original in childhood. For 
the passing scrutiny, the quick 
scanning that precedes, or goes 
along with acting, presence and 
personal past become indistinguish- 
able. We fear and worry about 
problems that in some way we had 
reason to fear and worry about as 
children, although that same rea- 
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son may now relate only remotely 
to our adult circumstances. One 
could also say, at least as far as 
this particular subject is concerned, 
that we have not only lost the 
ability to differentiate between the 
present and the past, but also be- 
tween our phantasies and _ inde- 
pendent “objective” conditions 
(Freud, S. 1949). However, when 
we trace back the growth and link- 
age of such configurations through 
the development of the individual, 
it will become clear that the pres- 
ent ego knew nothing of this 
fusion. In fact, this ego will recog- 
nize it as part of its own past, con- 
tinued into the living presence, 
only slowly and against a lot of re- 
sistance in the reconstruction of 
psychoanalytic therapy. The 
growth of the physiological organ- 
ism into a complex functioning 
whole from earlier and later tissue 
and earlier and later modes of 
functioning provides a_ natural 
model for the schema through 
which we try to understand those 
aspects of the organism marked as 
“experience” or “behavior.” 
Having returned to the ego as 
the site of observation (Freud, A. 
1946), we have to acknowledge that 
beside a schematic suggestion of the 
ways in which the ego copes with 
pressures, and beside a_ genetic 
classification of some of the ego’s 
modes of response, we have not yet 
really extended the immensely 
fruitful dynamic models of psycho- 
analytic observation to the ego’s 
functioning as a whole (Hartmann 
1950a). In other words, we do not 
really know what adjustment is, 
how it comes about, and how it 
goes on. What is specific for the 
ego is not only to react to the pres- 
sures of needs and of various de- 
mands from outside but in so do- 
ing to follow certain fundamental 
patterns of pleasure-seeking, ten- 
sion-reduction and self-protection. 
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Nor is it enough to say that the 
ego can envision things by itself or 
have phantasies of great dynamic 
consequence. The most encompass- 
ing quality of the ego is the con- 
tinuous effortful, goal directed, self- 
experienced activity—what we mean 
when we speak in common parlance 
of “thinking.” We have to be more 
specific and hence will relate the 
functioning of the ego to the con- 
cept of cognition. Surely, the ego 
is concerned with manipulating its 
tensions and pressures. Without 
this fundamental assumption we 
would still be stuck with those over 
simplified mechanical models of 
behavior which do not even come 
near the variety of experience as it 
is actually lived. Needs and pres- 
sures, however, are manipulated in 
a continuous process of evaluating 
the modes of these experiences. 
Some are endogenous, some seem 
to come from outside. Yet that lat- 
ter judgment, for instance, does 
not come to the ego all by itself 
(Loewald 1951). Discriminating 
what belongs to the self and its 
phantasies and what is independ- 
ent of it, is not only the effect of 
a lengthy process of development 
but, in a way, is a continuous ever- 
renewed task. If the data of its 
perception should further its in- 
stinctual needs, the ego has to dif- 
ferentiate its own private world 
from the common, external and 
“objective” one unceasingly. In 
mediating between instinctual 
cravings and external demands, 
and conversely, between instinctual 
dangers and external benefits, the 
ego has to analyze, extract, com- 
pare, and put it all together in a 
new configuration. The ego rea- 
sons or “solves problems.” In so 
doing the ego also brings together 
its discrete impressions and unifies 
them (Freud, S. 1947, Nunberg 
1948, Waelder 1936). Perhaps in 
order to avoid too much tension 
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and to save expenditure of energy, 
the ego will organize whatever 
complexity of experience it finds 
reverberating in itself—need ten- 
sions, overlapping and opposing 
patterns of ideas and inclinations 
(the remnants of earlier expe- 
rience), memories, fleeting bits of 
phantasy and acts of reasoning— 
into a more or less coherent new 
configuration. Thus, the quality 
fundamental to the ego is not only 
that it controls motility or that it 
sets up defenses against instincts 
(Freud, S. 1927), all these are but 
facets of the cognitive function of 
the ego: differentiation and organi- 
zation. Whatever dynamic constel- 
lation is postulated to account for 
behavior (or for the stalling of it) 
is a function of the fact that the 
ego differentiates, that the ego rea- 
sons. How that present state of a 
given personality came about, and 
what it means, will be determined 
by the fact that it has been subject 
to a development from rudimen- 
tary and diffuse to highly differ- 
entiated and integrated systems, the 
course of which can be predicted 
in its major stations (Werner 
1948). Whatever there is of the ego 
is to some extent cognitive. 

In the first stage of psychoanaly- 
sis the dynamics were essentially 
oriented to the past and to the 
genesis of conflict. Dynamic psy- 
chology opened enormous perspec- 
tives of the “what” of experience. 
By its very preoccupation with con- 
tent and origin, the “how” of ex- 
perience beyond the basic patterns 
of conflict between instinct and in- 
ternalized authority, had to remain 
uncertain. A peculiar shift of mean- 
ing may also have taken place in 
the mind of many observers who 
under the microscope of psycho- 
analysis for the first time saw di- 
mensions of motivation which for- 
merly had been passed by un- 
awares. There was indeed enough 
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material to marvel at the ego’s 
weakness—under normal circum- 
stances, let alone in pathology. 
Weakness, however, seems to have 
been confused with passivity. The 
ego was conceived as a mere site of 
conflict, a wincing and mincing 
compromiser between instinct and 
authority, the eternal dupe of ob- 
scure and overwhelming forces.* 
The ego’s functional capacities pre- 
vailed, of course, but were relegat- 
ed to a peculiarly secondary char- 
acter. Witness the concept of real- 
ity-testing: combined in this gen- 
eralized notion is the enormous 
complexity of the ego’s cognitive 
functions which are infinitely and 
variously related to the dynamics 
of conflict: for personality func- 
tions and develops as one organ- 
ismic system, rent and contradic- 
tory though it may be in some of 
its aspects. These conflict-free di- 
mensions of the ego (in Hart- 
mann’s term) (1939) had been the 
subject of psychological investiga- 
tion for a long time so that a con- 
siderable amount of information 
had accumulated and frameworks 
had been developed which only 
waited to be joined with the dyn- 
amics of conflict into a dynamic 
theory of personality. Frames of 
reference such as those of Field 
Theory or of Hierarchic Integra- 
tion, data such as those pertaining 
to concept formation and configu- 
rational quality, or as in the recent 
trend of investigation, to the struc- 
ture of perception, essentially all 
mean the same thing. They repre- 
sent aspects, perhaps often abstract- 
ed and overdrawn, but integral 
aspects still of the ego’s cognitive 
functioning for the purpose of ad- 
justment. In all that adjustment 
personality will continuously have 





3 For one of the logical extremes of this 

sition, see Groddeck (1928) and Grot- 

Jahn (1945). For its classical statement, 
see Freud, S. (1927). 
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to deal with the diffuse welter of 
primary experience. It will single 
out and define some of it as per- 
ceptions, store these data, corrobo- 
rate them with others and apply 
them toward discharging needs 
which in the meantime have been 
recognized as subjective and inter- 
nal. In order to do this, the ego 
will probably enter into action— 
motor behavior—but beforehand 
will envisage in thought to what it 
aspires, as well as various possi- 
bilities of accomplishing that goal. 
As long as it functions at all, the 
ego will have to differentiate, or- 
ganize, and integrate. In so doing, 
it will maintain itself and if inter- 
fered with will struggle to preserve 
the integrity of its functioning. 
How well it functions will depend 
on the job at hand, on the endow- 
ment of the ego, and on its per- 
sonal history. Trauma, dissociation, 
fixation, regression hence are events 
not only of consequence for cogni- 
tion, but they are states and proc- 
esses (or failures) of cognition. If 
we accept the axiom that the or- 
ganism functions as one, we must 
assume that every experience has 
cognitive aspects. It will be as 
profitable then to abstract cognitive 
and structural aspects from its glo- 
bal totality as it has proven to be 
when the dynamic meaningfulness 
and instinctual aim of experience 
are concerned. The organism func- 
tions as a pluralistic one: there is a 
good deal of local autonomy, as it 
were, shifting from one focus of 
experience to the other, competi- 
tion among several of them and 
hence conflict. The problem of or- 
ganization (such as Werner’s hier- 
archic integration) is a function of 
that pluralism. While the organism 
functions in such a way that its 
parts are interdependent, the psy- 
chological experience of that func- 
tioning is not necessarily a unitary 
one at all times. In fact it is less 
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so the less advanced the organism 
is in its development. 


Neurosis is not only a complex 
interplay of repetition compulsion 
and of the environment’s uncon- 
scious connivance (Wyatt 1950a, 
1950b), which in turn facilitates the 
repetition of the original trauma. 
When a child goes through oedipal 


-anxieties, in spite of the sorrowful 


concern of his latter-day parents to 
help him avoid the inevitable, he 
derives anxiety not from facts such 
as the witnessing of parental inter- 
course but from the elaboration of 
scattered bits of observation in his 
phantasy. There obscure noises jell 
into an elaborate act of violence 
while the ego cannot yet differen- 
tiate itself from the diffuse welter 
of primary experience, or distin- 
guish phantasy from _ heterogene- 
ous fact. A patterning of this par- 
ticular pseudo-perception will prob- 
ably follow, commensurate with 
the lack of differentiation and 
complicated by the ego’s inclina- 
tion to repress a painful content. If 
we want to account for the effect 
of this experience later on, in view 
of the presence of anxiety or its 
compulsive avoidance or in con- 
nection with specific character 
traits and attitudes, the cognitive 
functioning of the ego and its de- 
velopment will be of primary sig- 
nificance. 


We might in this way envisage a 
general psychopathology rewritten 
in terms of the cognitive events of 
the ego. Our ideas of the dynamics 
of motivation would not change 
fundamentally. They would be sig- 
nificantly modified and enlarged 
by filling in the empty spaces be- 
tween instinctual needs, environ- 
mental and cultural pressures, and 
the defensive reactions of the ego 
in our understanding of man’s day- 
by-day psychological functioning. 
The specificity of individual devel- 





_— oR aS ee © 


aa OU 


oe Ss worn + 











FREDERICK WYATT 


opment might become clearer, as 
might in reverse the personal na- 
ture of cognitive functions and 
their developmental hierarchy. We 
might come nearer thus to the 
central goal of all psychological re- 
search: a unified theory of person- 
ality. Convergent upon it, we 
might be able to investigate man’s 
experience and behavior more sys- 
tematically than we have been able 
so far.4 

What is the place of the follow- 
ing papers in this prospect? These 
studies have used the Rorschach 
experiment as a means of isolating 
a dimension through which genetic 
development and its reversal in psy- 
chopathology could be demonstrat- 
ed. The dimension is that of dif- 
ferentiation and organization in 
the perception of blot-areas in the 
Rorschach Test. The theoretical 
premises are those of Psychoana- 
lytic Ego Psychology and of the 
organismic Psychology of Develop- 
ment as formulated by Heinz Wer- 
ner. 

What are the aspirations of these 
studies? (1) Beginning with the 
specific and technical, the authors 
hoped to contribute to the diag- 
nostic acuity of the test by defining 
more sharply the age levels of nor- 
mal development in the differenti- 
ation and organization of areas to- 
gether with the relationship of cer- 
tain broad diagnostic categories to 
these levels. (2) These studies ap- 
peared to be capable of substanti- 
ating one aspect of the theory of 
development in the field of per- 
ception. Their results show a regu- 
lar progression over ascending age 
levels and offer suggestions as to 
psychological meaning of this pro- 





4 I was pleased to find similar trends of 
argument throughout Blake and Ram- 
sey, Perception, an Approach to Per- 
sonality, especially in Bronfenbrenner’s 
(1951) and Frankel-Brunswick’s (1951) 
articles. 
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gression. (3) If a definition of the 
theoretical place of these studies 
were demanded, it would be in 
line with my remarks submitted 
before: the overall aim of these 
studies is to offer an experimental 
demonstration of the cognitive 
functioning of the ego as deter- 
mined by development, or by its 
undoing in the incident of psycho- 
pathology which appears yet to be 
consistent with the principles of 
unfolding cognitive development. 
In the genesis of this research 
project the first paper to be pre- 
sented here was the first one to be 
projected. Friedman was originally 
interested in investigating regres- 
sion and in devising techniques for 
this end. Dworetzki had pursued a 
similar idea in her studies on the 
evolutionary aspects of perception. 
Her study was deficient, however, 
not only because of insufficiently 
defined samples and of an inade- 
quate methodology, but even more 
so because of the absence of a sys- 
tematic theoretical framework. Psy- 
choanalysis and Werner’s Genetic 
Psychology seemed to provide such 
a frame of reference. The contribu- 
tion of the author was to design a 
methodology capable of analyzing 
the cognitive functions under scru- 
tiny and of measuring them with 
an accuracy transcending that of 
customary scoring procedures. 
When this approach proved 
fruitful, it was extended to other 
clinical problems. For one, it 
seemed necessary to provide a re- 
liable scale of genetic ascendence 
and to check upon the assumptions 
made in this respect by Friedman. 
This was undertaken by Larry 
Hemmendinger, and it may well be 
said here that it has been tested 
again since by Irving Frank in a 
control sample and found entirely 
accurate. In the clinical studies of 
Siegel and Pena the notions of the 
first study were re-examined. Most 
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of its assumptions were confirmed, 
some discarded. In order to grasp 
the peculiarities of their subject, 
Siegel and Pena extended and 
adapted Friedman’s methodology 
by designing new categories of ob- 
servation. Friedman had demon- 
strated what deserved to be called 
Regression; Siegel showed that im- 
pairment in different types of dis- 
orders could be brought into a 
meaningful parallel with develop- 
mental progression. Pena extended 
this schema to the heterogeneous 
field of brain damage. 


REFERENCES 


Bronfenbrenner, U. 1951. Toward an in- 
tegrated theory of personality. In: 
Blake, R. R. and Ramsey, G. V., Per- 
ception, an Approach to Personality. 
New York: The Ronald Press Co. 

Frankel-Brunswick, E. 1951. Personality 
Theory and Perception. In: Blake, R. R. 
and Ramsey, G. V., Perception, an Ap- 
proach to Personality. New York: The 
Ronald Press Co 

Freud, A. 1946. The Ego and the Mech- 
anisms of Defense. New York: Inter- 
national Universities Press. 

Freud, S. 1927. The Ego and the Id. 
Hogarth Press, London. 

Freud, S. 1949. On Narcissism. Collected 

Vol. IV. London: Hogarth 


alysis. London: Kegan Paul. 

Groddeck, G. 1928. The Book of the It. 
New York: Nervous and Mental Dis- 
ease Publ. Co. 

Grotjahn, M. 1945. Georg Groddeck and 
his teachings about Man’s innate need 
for symbolization. Psychoanalytic Quar- 
terly, 32, 9-24. 

Hartmann, H. 1939. Ich-Psychology und 





The Place of Cognition in Ego Psychology 


Anpassungsproblem. Internationale Zeit- 
schrift fur Psychoanalyse, 24, 62-135. 
Hartmann, H. 1950a. Comments on the 
theory of the Ego. The Psychoanalytic 

Study of the Child, Vol. V, 74-96. 

Hartmann, H. 1950b. Psychoanalysis and 
Developmental Psychology. The Psy- 
choanalytic Study of the Child, Vol. V, 
7-17. 

Hartmann, H. 1951. Technical implica- 
tions of Ego Psychology. Psychoanalytic 
Quarterly. 20, 31-43. 

Hartmann, H. and Kris, E. 1945. The 
genetic approach in _ Psychoanalysis. 
Psychoanalytic Study of the Child, Vol. 
I, 11-30. 

Hartmann, H., Kris, E. and Loewenstein, 
R. M. 1946. Comments on the forma- 
tion of psychic structure. The Psycho- 
analytic Study of the Child, Vol. II, 
11-38. 

Loewald, H. E. 1951. Ego and reality. 
Internat. J. Psychoanalysis, 32, 1-9. 
Nunberg, H. 1948. The synthetic function 
of the ego. In: Practice and Theory of 
Psychoanalysis. New York: Nervous and 

Mental Disease Monographs. 

Reininger, R. 1930. Das Psycho-Physische 
Problem, 2. Auflage. Wien: Wilhelm 
Braumuller. 

Waelder, R. 1936. The Principle of mul- 
tiple Function. Psychoanalytic Quar- 
terly, 5. 

Werner, H. 1948. Comparative Psychology 
of Mental Development. Revised edi- 
tion. New York: Follett Publishing Co. 

Wyatt, F. 1950a. Therapeutic effort and 
therapeutic situation. Paper read before 
the convention of the Am. Assn. for the 
Advancement of Science, Cleveland. (To 
be published.) 

Wyatt, F. 1950b. On some general effects 
of therapy upon the ego. Paper read be- 
fore the convention of the American 
Psychol. Assn., State College. (To be 
published.) 


Received February 8, 1952 

















Genetic Parallels of Perceptual Structuralization in Paranoid 
Schizophrenia: An Analysis By Means of the 





Rorschach Technique * 
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INTRODUCTION AND STATEMENT 
OF THE PROBLEM 


The relation of the paranoid 
psychotic disturbances to other psy- 
chotic disorders has long been 
a source of controversy. Generally, 
however, it has been agreed that 
paranoid patients in contrast to 
other psychotic groups, particularly 
the hebephrenic and catatonic schi- 
zophrenics, maintain a relatively 
greater degree of personality intact- 
ness. Paranoid psychotic patients 
rarely demonstrate the pervasive 
disorganization of formal thought 
processes, the tangential flights of 
ideas, the neologisms and gross dis- 
orientation found in the hebe- 
phrenic and catatonic psychoses 
(Bellak, 1948; Bleuler, 1950; Feni- 
chel, 1945; Sullivan, 1947). 


The purpose of the present study 
was to investigate this theoretical 
and clinical conception of a rela- 
tively greater intactness in para- 
noid psychotic patients. In its es- 
sence, such an investigation called 
for a comparative examination of 
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levels of impairment in psychotic 
functioning. Previous findings in 
the literature, notably those of 
Dworetzki (1939) and Friedman 
(1953), pointed to the existence of 
striking parallels in the formal as- 
pects of perceptual functioning be- 
tween psychotic adults and normal 
children. In short, it seemed likely 
that the perceptual phenomena 
typical of differing levels of im- 
seep in pathology would be 
ound to correspond with different 
perceptual levels on a_ genetic 
scale. Si. 

The methodology utilized by 
Dworetzki (1939) and adapted by 
Friedman (1953), in which the Ror- 
schach inkblot test was used as an 
experimental genetic instrument, 
readily lent itself to application in 
this study. In addition, the theoret- 
ical formulations of Werner (1948) 
in genetic psychology helped to 
provide specific hypotheses. Werner 
viewed the psychopathological 
modifications of behavior in terms 
of a decrease in differentiation and 
hierarchic integration. Pathological 
perceptual functioning was de- 
scribed as a combination of gen- 
etically early and genetically late 
features with the genetically ma- 
ture aspects being less dominant. 

Patients diagnosed as paranoid 
schizophrenic were selected for 
study because they compose the 
bulk of the current paranoid psy- 
chotic population. 

The hypothesis advanced was: 
that the structural aspects of the 
perceptual functioning of the para- 
noid schizophrenic consist of a 
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combination of genetically early 
and genetically late characteristics. 
However, in comparison to the per- 
ception of the hebephrenic and 
catatonic schizophrenic, paranoid 
schizophrenic perception has a 
higher proportion of genetically 
mature features. In this way, the 
perceptual activity of the paranoid 
schizophrenic corresponds to a level 
higher on the genetic scale than 
does that of the hebephrenic and 
catatonic schizophrenic, although 
it still remains below that of the 
normal adult. 


PROCEDURE 
Experimental Groups 

The data were derived from the 
individually - administered Ror- 
schach records of 227 white, Amer- 
ican-born males including 30 para- 
noid schizophrenics, 30 hebephre- 
nic and catatonic schizophrenics 
and 30 normal adults, all between 
the ages of twenty and forty. In- 
cluded also were the records of 30 
children between three and five 
years of age, 22 children at six, 21 
at seven, 22 at eight, 22 at nine 
and 20 at ten years. 

All the subjects had I1Q’s of be- 
tween 85 and 120 as measured by 
standard tests of intelligence.? An- 
alysis of variance revealed no sig- 
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nificant differences among the adult 
groups in age or intelligence. In 
years of education, chi-square tests 
showed significant (.01), though 
small (two years), differences be- 
tween both the paranoid schizo- 
phrenics and the normal adults as 
compared to the hebephrenic and 
catatonic schizophrenics. 

Among the groups of children, 
while there were no significant dif- 
ferences in the age distributions at 
each chronological level, analysis 
of variance and t-tests indicated 
that the eight-year-old children 
were significantly higher (.01) in 
1Q than both the nine and ten year 
old group. Although statistically 
significant, these differences were 
assumed not to be psychologically 
meaningful, since, in both cases, 
they amounted to less than nine IQ 
points, a difference well within the 
standard deviation of the intelli- 
gence measures used. 

The method for gathering the 
protocols and the composition of 
the normal adult group and the 
group of hebephrenic and catatonic 
patients has already been described 
by Dr. Friedman. The mode of 
Rorschach administration and the 
nature of the six groups of chil- 
dren utilized in this study has been 
delineated by Dr. Hemmendinger. 


TaBLE I—Range, Means and Medians for each Group in Years of Age, 
Intelligence Quotients and Years of Education 


No. of Age 

cases Range Mdn Mn 
Normal 
Adults .... 30 22-40 29 29.4 
Para- 
noids ...... 30 21-36 26 27.7 
Heb. and 
ee 30 20-39 26 27.4 
$-to-5 ...... 30 3:0- 5:3 4:2 4:2 
_ eee 22 6:0- 6:11 6:6 6:6 
ee 21 7:3- 7:11 7:7 Fey | 
Os isis cece 22 8:0- 8:11 8:4144 8:5 
._eennnenene 22 9:0- 9:11 9:4144 9:5 
ee 20 10:0-10:9 10:5 10:5 


® See Table I. 


1Q Yrs. of Ed. 
Range Mdn Mn_~ Range Mdn 
88-120 106 104.9 10-16 12 
87-120 105 104 6-16 12 
85-118 101 99.9 7-16 10 
87-120 108 ~=:107.3 
96-120 110 =109 
97-120 105 =—-107 
96-120 113.5 112.1 
85-120 101.5 103.6 
91-116 104 =: 103.8 
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The records of the paranoid schi- 
zophrenic subjects were collected at 
two different hospitals. The diag- 
nosis of each patient was clearly 
established by staff conference pro- 
cedures. The records of patients 
whose diagnoses were in any way 
qualified so as to indicate the pos- 
sible presence of other factors were 
excluded. Further, a search of each 
patient’s case history revealed that, 
at the time of testing and diag- 
nosis, no other medical or neuro- 
psychiatric conditions were present. 


Method of Analysis 


In this analysis of the Rorschach 
records, scores were used which 
aimed at isolating as much as pos- 
sible the purely structural aspects 
of the perceptual functioning rep- 
resented in the responses to the ink- 
blots. The main scoring symbols 
were modifications of the location 
scores originally proposed by Ror- 
schach (1942)—the gross Whole 
(W), Usual Detail (D) and Rare 
Detail (Dd) categories. The pur- 
pose of their modification was to 
“get at” something considerably 
more refined than just a summary 
of “where” in the blot the subject 
had located his responses. They 
were devised in order to provide 
the Rorschach analyst with a suc- 
cinct and quantifiably-useful meth- 
od of revealing the nature and 
quality of the individual’s integra- 
tive effort at various genetic levels, 
i.e., for expressing how well he 
“broke down” the whole blot or 
some perceptually-available part of 
it and then “put it together” in a 
logical or even an absurd combin- 
ation; with what degree of specifi- 
city, he utilized part or all of the 
blot’s outline features or if he made 
use of them at all. 

In the main, these scores were 
derived from the work of Beck 
(1949), Dworetzki (1939) and Rap- 
aport (1946), who, among others, 
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recognized the wide range of per- 
ceptual qualities subsumed within 
the individual gross location scores. 
For the most part, they were ex- 
pressed in their present form by 
Dr. Friedman and the definitions 
he has already presented were sub- 
stantially the same as those ap- 
plied in this research. The defini- 
tions of the Rare Detail categories 
and the Adx-Hdx responses, al- 
ready delineated by Dr. Hemmen- 
dinger, were devised by this author 
and to a certain extent also, owe 
their origins to Dworetzki and 
Beck. However, they have been sub- 
jected to considerable revision in 
order to achieve greater clarity and 
precision in their application. 


The scores included the break- 
down of the W and D responses 
into Amorphous, Minus, Confabu- 
latory, Vague, Mediocre, + and 
++ categories. These Whole and 
Usual Detail scores were divided 
into two groups: those assumed to 
involve genetically early qualities 
of perceptual functioning (the 
Vague, Minus, Amorphous and 
Confabulatory) and those involv- 
ing genetically late (the Mediocre, 
+ and ++) qualities. This di- 
vision was essentially an operation- 
al one based upon the findings in 
the literature and upon the degree 
of differentiation and integration 
seemingly necessary for their pro- 
duction. 

Lacking objective delimitations 
of area and standards for form- 
level evaluation, the Dd responses 
could not be analyzed within this 
framework. However, three types of 
Rare Detail responses, in addition 
to the common, typical Dd _ re- 
sponses were defined. These were 
the “Parenthetical Dd” or (Dd), 
the “Descriptive Dd’ (,Dd) and 
the “Physiognomic Dd” (,Dd) 
scores. Other scores used were as 
follows: Fabulized Combinations, 
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Contaminations, Adx-Hdx, Perse- 
veration Score, Number of Things 
Perseverated and a Content Score. 

The reliability of the definitions 
for all the scoring categories was 
checked by having each record, in- 
formation as to diagnosis and age 
being concealed, scored independ- 
ently by two other judges. The 
mean percentage of agreement 
among the three judges was 93.9%. 
It seemed reasonable to conclude 
that these scorings were not only 
accurate for the records analyzed 
here, but that the definitions could 
be readily applied by other Ror- 
schach examiners. 


RESULTS 


In analyzing the data, several 
types of comparisons were made: 
(a) each of the pathological groups 
was compared to the normal adult 
group and to each other in order to 
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unfold their relative interrelation- 
ships; (b) the paranoid group was 
compared to each of the groups of 
children in order to find its level 
along the genetic scale. 


The statistical techniques util- 
ized in these comparisons closely 
followed the recommendations of 
current papers on statistical meth- 
ods in clinical research. The ap- 
plication of the chi-square method 
has already been described by Dr. 
Friedman. P values of .02 or less 
were considered as indicating a 
significant difference, i.e., as pro- 
viding a basis for discarding the 
null hypothesis. P values between 
-10 and .02 were considered as 
pointing out only a tendency to 
differ on the part of the compared 
groups. 

The results of this analysis of 
the formal aspects of perteptual 


TABLE II*—Significance of Differences Between Groups in Per Cent of 
Whole (W) Responses, Usual Detail (D) Responses, Rare 
Detail (Dd) Responses and in Total Number 
of Responses (R) 





MEDIANS 
GROUPS W/R% D/RY Dd/R% R 
Be 8 Pe naicss 53.5 41.5 0 15. 
i eae 30. 54.5 12.5 17.5 
7 DBE, cscexcensece 9. 61. 19. 35. 
8 eRe: 6.5 67. 14.5 35. 
9 yrs. 10.5 ye 10. 25.5 
10 Bs oso 11.5 76. 11. 27.5 
i Serre 25.5 67. 4, 19. 
- he 16. Si. 15. 26.5 
re 45.5 45. 3. 20. 
COMPARISONS P VALUES 

|S eee <.001 <.001 <.001 <.001 

Pa-6 .05-.02 >.10 >.10 >.10 

- >.10 >.10 >.10 >.10 
>.10 -10-.05 >.10 -10-.05 

>.10 .05-.02 >.10 >.10 

S..10 01-.001 $.10 S.10 
10-05 .10-.05 <.001 .05-.02 

>.10 >.10 >.10 >.10 

<.001 <.001 >.10 >.10 

<.001 01-.001 <.001 >.10 


* The groups are designated as follows on all tables: N for normal adults; Pa for 
paranoid schizophrenics; HC for hebephrenic and catatonic schizophrenics. Each 
group of children is designated by its chronological age. Comparisons between 
groups are shown by hyphenations; thus, Pa-6 signifies a comparison between 


paranoid schizophrenics and six year old children. 
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functioning may be summarized 
as follows: 

1. With regard to location-choice 
ie., the use of the Whole, Usual 
Detail and Rare Detail areas (cf: 
Table II), the paranoid schizo- 
phrenics were closer to the normal 
adults than were the hebephrenic 
and catatonic schizophrenics. The 
hebephrenics and catatonics re- 
sembled the children between three 
and five years of age in that their 
responses were almost equally di- 
vided between the perception of 
parts and wholes. The paranoid 
schizophrenics, however, most close- 
ly resembled the performance of 
the groups of children between six 
and ten years—that is, they per- 
ceived a greater proportion of parts 
than wholes. Moreover, the parts 
perceived by the paranoid schizo- 
phrenics were comprised of both 
Usual Detail and Rare Detail 
areas. This use of the Rare Detail 
areas established the close relation- 
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ship between the perception of the 
paranoid group and that of the 
children between six and ten years 
and served to distinguish them 
from the normal adults. 

2. Analysis of the quality of the 
responses (cf: Tables III, IV, V, 
VI) ie., the use of genetically early 
(Amorphous, Minus and Confabu- 
latory) responses and genetically 
late (++, + and Mediocre) re- 
sponses and the prevalence of cer- 
tain types of Rare Detail (Dd, 
Dd, ,Dd) answers, indicated that 
the perception of the paranoid 
schizophrenics resembled that of 
children between six and _ ten 
years of age. The quality of the 
hebephrenic and catatonic percep- 
tion resembled that of children be- 
tween three and five years of age. 
In this way the paranoid schizo- 
phrenic group performed closer to 
the normal adult group than the 
hebephrenics and catatonics. Where 
the paranoid schizophrenics showed 


TABLE III—Significance of Differences Between Groups in Per Cent of 
Genetically High Whole Responses, Genetically Low Whole 
Responses, Genetically High Usual Detail and Genetically 
Low Usual Detail Responses 





GROUPS MEDIANS 
HIGH Wx LOW W 9° HIGH D 9% LOWD % 
ila WwW ‘ = D 
S tS Oe a. 15.5 84.5 31. 69. 
DEMS. ccissioccnoses 29. 61.5 50. 50. 
were 50. 50. 60. 40. 
8 PRBS. ssscsecetecass 62. 33. 58. 42. 
_ re 56.5 38. 63. 37. 
_ ey | pe 63.5 22.5 62.5 37.5 
i 83. 12. 76. 24 
——— 60. 40. 67. 33 
erste 38. 62. 57.5 41 
COMPARISONS P VALUES 
gi "Sh arenes <.001 <.001 <.001 <.001 
PI saps lice s<consccaaceinss >a .02-.01 .01-.001 .05-.02 
i neem >.10 >.10 .02-.01 .05-.02 
i, ORT >.10 >.10 -10-.05 -10-.05 
SEES S.0 S.10 >.10 >.10 
| ae eens. >.10 >.10 -10-.05 -10-.05 
SETA 01-.001 <.001 >.10 >.10 
Hi-3 to 5................ <.001 <.001 <.001 <.001 
oe: 001 001 001 001 
PADI ss cnsescccenese 05-.02 .01-.001 .05-.02 -10-.05 
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TABLE IV—Significance of Differences Between Groups in Per Cent of 
Amorphous, Minus and Confabulatory Whole (W) 





and Usual Detail (D) Responses 
MEDIANS 


GROUPS Wa/W%  Da/D% W-/W%  D-/D% DW/W% DdD/DY% 
3 to 5 yrs. ........ 0 (33.)* 0 (30.) 38.5 50. ll. 67.) 0 (17) 
6 ) 19. 31. 0 (9) 0 (32) 
17. 22. 0 (5) 0 (29) 
15.5 25. 0 (9) 0 (23) 
6.5 22.5 0 (5) 0 (23) 
20. 25.5 0 (0) 0 (10) 
0 16. 0 (0) 0(7) 
0 19. 0 (0) 0(3) 
22. 20. 4. (50.) 0 (13.) 
P VALUES 

<.001 <.001 <.001 >.10** 
>.10 10-05 >.10** 02-.01** 
S.10 >10 S10" 05-.02** 
S.10 10-05 S.10°* 10-.05** 
S.10 >10 S.10°* 10-.05** 

S.10 05-02 S.10** >.10** 

S.10 >10 S10 S.10** 

S.10 <.001 10-05  S.10° 

<.001 10-05 <.001 S.10** 

01-.001 >10 <.001 $.10°* 


* Median values of zero indicate that fewer than fifty per cent of the subjects in a 
group have used the score. In such cases, the chi-square test becomes a test of 
presence or absence. To make the resulting comparisons meaningful, the paren- 
thetical figures report the per cent of cases in each group that do give the response. 

** The double asterisk indicates that the P value is based on chi-square tests with 
two or more expected frequencies of less than five. 


TABLE V—Significance of Differences Between Groups in Per Cent of 
Well-Integrated Genetically High Whole (W) 


GROUPS 


and Usual Detail (D) Responses 








W++o, D++ W+ Dg 
Ww 7% D % w as” 
0 (0) 0(0) O 0 
0 ( 5.) 0 (5) 0 15 
0 (10.) 0(5.) 0 4. 
0 (9) 0 (14. 0 7. 
0 (32.) 0 (32.) 0 7. 
0 (25.) 0 (25.) 4. 11.5 
0 (27.) 0 (13.) 13. 18. 
0 (17.) 0 (10.) 0 13. 
0 (10.) 0(0) 0 10.5 


W++t W+oz, 


Oro 


noe 
SCONDOCCSCSO 


Paes to 5.............. .10-.05** >i1* >10 <.001 >.10 
ae .10-.05** >.10** >.10 05-02 >.10 
| ee >.10°"* {>.10°* >.10 02-01 >.10 
Se >.10** >.10** >.10 10-05 >.10 
Se >.10 {>.10 >.10 10-05 >.10 
rr >.10 >.10°* >.10 >.10 >.10 
| eee >.10 >.10°* = 10-5 >.10 .05-.02 
Murs to §............. > .ke"* >.10** >.10 <.001 >.10 
| eae .10-.05 >10°* >. >.10 <.001 
as >.10** S.10** >.10 >.10 >.10 








>.10 
<.001 
>.10 
>.10 








of 


in a 
t of 
ren- 
ynse. 
with 


- of 


wo 


tlt ee aa a ee ek a lee 
Sr or 





EpWARD L. SIEGEL 








157 


TABLE VI—Significance of Differences Between Groups in Per Cent of 
Vague Whole and Usual Detail Responses, and Mediocre 
Whole and Usual Detail Responses 


MEDIANS 

GROUPS Wv/W% Dv/D% Wm/W% Dm/D% 
ean 0 0 14. 25. 
6 yrs..... 8.5 a. 26. 46.5 
4 YP... 9. il. 33. 52. 
8 yrs..... 0 10.5 38. 50.5 
oe. Rae 0 8. 40. 51.5 
10 yrs. 0 8. ao: 51. 
(., ERE ome e ne ea seen 0 5. 50. 60. 
Pa.... 26.5 5.5 41.5 50. 
I a ae i. 11.5 31.5 45. 

COMPARISONS P VALUES 

Pes 06) 6o...:2..5 O00 >.10 .01-.001 <.001 

: >.10 >.10 -10-.05 
05-02 >.10 >.10 
10-05 >.10 >.10 
>.10 >.10 >.10 
>.10 >.10 >.10 
>.10 >.10 >.10 
>.10 <.001 <.001 
10-05 <.001 >.10 
>.10 > | >.10 





TABLE VII—Significance of Differences Between Groups in Combined 
Rare Detail Scores (gDd+) (Dd+,Dd), ADX+HDxX, and 
Combined FAB C and Contamination Responses 





GROUPS aDd+ (Dd)+,Dd Adx+Hdx FabC+Contam 
PER CENT OF CASES * 
cL Speen ene ae cae e “10. 3. 37. 
j y stcseeeicetaaceses 50 27. 18. 
43. 33. 
45. 27. 
45. 18. 
35. 10. 
(f oF 
20. 25. 
10. 30. 
P VALUES 
>" >.10 
$.10 $.10 
S.10 S.10 
-10-.05 >.10 
-10-.05 >.10 
>.10 $.10 
>.10"* -10-.05 
S.10°* >.10 
>.10°* .02-.01 
S.10°* >.10 


* 


Medians are not presented for these categories, since, for the most part, less than 
fifty per cent of each group gives these responses. As a result, all the medians with 
two minor exceptions are zero. Thus, the chi-square tests here are of presence and 
absence and the per cent of cases in each group that gives the response is a more 
meaningful statistic. 


158 


an emphasis on certain immature 
features (e.g., Da (Table IV), the 
early types of Dd responses (Table 
VII)) in their perception, these 
qualities were similarly emphasized 
in the records of the groups of 
children between six and ten 
years of age. 

3. Vague Whole responses ap- 
peared primarily in the records of 
the pathological groups (cf: Table 
VI). 

i While the patterns of inter- 
group relationships established in 
the Whole responses were approxi- 
mately preserved in the D re- 
sponses (Tables II, III, IV, V, VI), 
it was frequently noted that both 
pathological groups tended to per- 
form closer to the normal adult 
standard in D than they did in 
their use of W. The clear differ- 
ences that distinguished the path- 
ological groups from the normal 
adults in the W responses were 
smaller and less clearly differenti- 
ating in the D responses. 

5. When the records were ana- 
lyzed for the presence of certain 
fragmented responses, i.e., the Adx- 
Hdx scores (Table VII), it was 
found that the paranoids tended 
to produce more such answers than 
the hebephrenic and _ catatonic 
group and the normal adults. This 
reflected a similar emphasis in the 
records of the six to ten year old 
children. 

6. In responses that involved the 
fusion of blot areas, or of several 
contents given to the same blot 
area, i.e., the Fabulized Combina- 
tions and Contaminations, (Table 
VII), the paranoid schizophrenics 
took an intermediate position so 
that they could not be statistically 
distinguished from any of the 
groups of children. Nevertheless, 
they performed closer to the nor- 
mal adult standard than did the 
hebephrenic and catatonic schizo- 
phrenics. 
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7. When the responses were ana- 
lyzed for diversity of content, i.e., 
with respect to the Perseveration 
Score, the Number of Things Per- 
severated and the Content Score 
(Table VIII), the perception of the 
paranoid schizophrenic resembled 
that of the children between six 
and ten years. The paranoid group 
perseverated less in their responses 
than the hebephrenics and cataton- 
ics who resembled children _be- 
tween three and five years of age 
in this respect as well. Thus, the 
paranoids were closer to the normal 
adults. However, they tended to 
perseverate on more things and to 
use a greater number of content 
categories than either the hebe- 
phrenics and catatonics or the nor- 
mal adults. 


In short, with regard to the for- 
mal aspects of their perception, the 
paranoid schizophrenics resembled 
children between six and ten years 
of age, whereas the hebephrenic 
and catatonic schizophrenics _re- 
sembled children between three 
and five years of age. Thus, the 
paranoid group came closer to the 
standards of normal adult perform- 
ance than did the hebephrenics and 
catatonics. Furthermore, it was 
noted that the resemblance _be- 
tween the pathological groups and 
the children was not a total one, 
that the perception of the pathol- 
ogical groups was composed of a 
combination of both genetically 
early and genetically late scores. 


DISCUSSION 


In many ways, these findings co- 
incide with several existing theoret- 
ical formulations regarding the na- 
ture of events in the developmental 
and psychopathological processes. 
For example, much of these data 
might have been comprehended, if 
the concepts had been more specifi- 
cally stated, within the develop- 
mental phases proposed by Sulli- 
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TaBLE VIII—Significance of Differences Between Groups in Perseveration 
Score, the Number of Things Perseverated and the 
Content Score 


GROUPS Persev. 
Score 
DMD i css 24.40 
21.25 





van (1947). However, the theoreti- 
cal framework advanced by Wer- 
ner (1948), by virtue of its more 
specific delineation of the formal 
qualities characteristic of the stages 
of perceptual development, lends 
itself more readily to an ordering 
of the empirical results gathered in 
this study. 

Friedman and Hemmendinger 
have already given a detailed pic- 
ture of the linkages between the 
scores used in these studies and the 
qualities attributed by Werner 
(1948) to the various levels of de- 
velopment in the structure of per- 
ception. The genetically-early scor- 
ing categories, Amorphous, Minus 
and Confabulatory, have been de- 
scribed as epitomizing the “‘syncre- 
tic,” “diffuse,” “global,” and “la- 
bile” characteristics of primitive 
perception; the +-+ and + scores 
have been seen as representations 
of considerable differentiation and 
integrative activity, of a “discrete,” 
“articulated,” goal-directed percep- 
tion. 


# Things Content 
Persev. Score 
3. 5.75 
4. 8.75 
Z 14. 
5.5 11. 
4. 10.75 
4.5 11.50 
3. 8.25 
5. 11. 
4. 9. 
P VALUES 
<.001 <.001 
>.10 .10.05- 
>.10 >.10 
>.10 >.10 
>.10 >.10 
>.10 >.10 
.02-.01 10 
.01-.001 .01-.001 
.10-.05 >.10 
>.10 >.10 


In addition, Friedman, on the 
basis of his own results, has sug- 
gested that the Vague and Medi- 
ocre responses may be thought of 
as transitional categories between 
the extreme types of genetically 
early and genetically late reactions. 
The findings upon which he based 
his conclusions are strikingly repro- 
duced in this study. Psychopathol- 
ogy seems to lead to a sharp in- 
crease in the number of Vague per- 
cepts—a perceptual characteristic 
for which there is no genetic paral- 
lel and which seems to represent 
primarily a breakdown in the qual- 
ity of the adult’s once-achieved, 
genetically mature Mediocre re- 
sponses. 

As Dr. Hemmendinger has al- 
ready stated, the “descriptive” and 
“physiognomic” Rare Detail cate- 
gories may be regarded as denoting 
the merger of sensory-kinaesthetic 
and emotional qualities in percep- 
tion. Such attributes mark the 
early stages of the discrete percep- 
tual activity of children between 
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six and ten years of age and are 
also found prominently in the rec- 
ords of the paranoid schizophrenics. 

The Adx-Hdx responses were 
taken to be indicators of the abil- 
ity to perceive parts without the 
capacity yet acquired (or perhaps 
already lost) to integrate them. 
Such scores were common to both 
the paranoid protocols and those 
of the children between six and ten 
years of age. 


The Fabulized Combinations 
and Contaminations were viewed 
as representative of the labile and 
syncretic qualities of genetically 
early perception since they in- 
volved the fusion of percepts either 
because of spatial contiguity or 
spatial identity. 

The diversity of content was 
analyzed through a Perseveration 
Score, the Number of Things Per- 
severated and a Content Score. 
Friedman in his initial interpreta- 
tion of these scores on the basis of 
his own findings, viewed the Per- 
severation Score as an index of per- 
ceptual rigidity. On the other hand 
the Number of Things Perseverat- 
ed was seen as scores which indi- 
cated a certain awareness on the 
part of the subject of changes in 
the configuration of the stimulus 
and a capacity for varying behavior 
with these changes—even though re- 
sponses, already given, were being 
repeated. In a sense then, the Num- 
ber of Things Perseverated seemed 
to show some degree of flexibility. 
The results here seem to call for a 
modification of Friedman’s views 
for they may indicate the influ- 
ence of still another perceptual 
quality. While perseveration 
reaches its peak among the three 
to five year old children—a peak 
reflected in the performance of the 
hebephrenic and catatonic patients 
—the Number of Things Persever- 
ated is greatest among the children 
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at seven and eight. This relation- 
ship is reflected in the perception 
of the paranoid schizophrenics as 
well. 

From the entire range of data, it 
seems likely that the perception of 
the paranoid group, like that of the 
groups of children between six and 
ten, may be characterized by a frac- 
tionated or fragmented quality. 
The individual at these levels per- 
ceives the inkblot as a multitude of 
small and large parts and applies 
percepts to these parts in a sort of 
a helter-skelter fashion, relatively 
lacking in unification and integra- 
tion, as contrasted to the percep- 
tual activity of the normal adult. 
Thus, the fact that paranoid pa- 
tients and six to ten year old chil- 
dren exceed the normal adults in 
the Number of Things Perseverat- 
ed may be taken as evidence not 
only for a greater flexibility than 
that characteristic of such more 
primitive groups as the very young 
children and the hebephrenics and 
catatonics, as pointed out by Fried- 
man, but also as an expression of 
the influences of a fragmented type 
of perceptual functioning. 


A similar modification is suggest- 
ed in the rationale proposed by 
Friedman for the Content Score. 
He considered that category as an 
indicator of “breadth of interest,” 
of the extent of acquaintance with 
environmental objects. Again, the 
results in this study seem to betray, 
in the performance of both the 
paranoids and the six to ten yea! 
olds, the influences of a fragment- 
ed type of perceptual functioning, 
of a level characterized by differen- 
tiation, but only the beginnings of 
a capacity for integration. 


CONCLUSIONS 


Comprehended within this frame- 
work of genetic theory, the data 
gathered in this study seem to war- 
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rant the following conclusions: 


1. The formal aspects of percep- 
tion are used here to indicate the 
degree of impairment in schizo- 
phrenic functioning. The differ- 
ences between the performance of 
the paranoid schizophrenics in 
comparison to hebephrenic and 
catatonic schizophrenics have been 
shown to parallel differences in per- 
formance along a scale of percep- 
tual development. On such a gen- 
etic scale, the perception of the 
paranoid schizophrenic corresponds 
to the more differentiated but little 
integrated perception of children 
between six and ten years of age, 
whereas hebephrenic and catatonic 
perception resembles the global, 
amorphous, perceptual activity of 
three to five year old children. 


2. The perception of the para- 
noid schizophrenic is more intact 
and closer to that of the normal 
adult than is the amorphous, dif- 


fuse, rigid and labile perception of 
the hebephrenic and catatonic pa- 
tient. 


3. Although there are striking 


similarities between the formal 
perception of paranoid schizophre- 
nics and six to ten year old chil- 
dren, these similarities should not 
be construed as indicating an iden- 
tity of perceptual operation in the 
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two groups; actually paranoid per- 
ception is a combination of both 
genetically early and genetically 
late characteristics. 
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Perceptual Organization and Development as Reflected in the 
Structure of Rorschach Test Responses ' 


« 


LARRY HEMMENDINGER, Pu.D.? 


Dr. Friedman has just described 
for you a research project in which 
the hypothesis of regression, a con- 
cept from psychopathology, was at- 
tacked experimentally by applying 
to a perceptual test some concepts 
from genetic psychology (Friedman 
1953). He has demonstrated some 
striking similarities in perceptual 
behavior between young children 
and a group of schizophrenic pa- 
tients and has highlighted the dif- 
ferences between these two groups 
on the one hand and a group of 
normal adults on the other. 

Those of us who were with Dr. 
Friedman during the time he 
worked out the major problem in 
defining the scores and in establish- 
ing their theoretical rationale were 
aware that the difference between 
“mature” and “immature” Ror- 
schach scores highlighted two dif- 
ferent kinds of psychological func- 
tioning and that a sequential study 
of children’s Rorschachs would aid 
us in describing and understand- 
ing some phases of the changes 
with age in the structure of chil- 
dren’s perception. Specifically, it 
was proposed that these Rorschach 
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scores, plus a few new ones, would 
help in elucidating certain aspects 
of Werner’s genetic theory (Wer- 
ner 1948). 


This genetic theory proposes 
that immature and mature levels 
of psychological development can 
be described respectively as rela- 
tively “undifferentiated” or as “dif- 
ferentiated and _ hierarchically in- 
tegrated.” 


Thus immature perception is 
said to be syncretic, diffuse, indefi- 
nite, rigid, and labile. The young 
child’s perceptual reactions are 
seen as a blend of motor-imaginal- 
emotional-visual processes, a diffuse 
reaction to the global aspects of the 
situation-as-a-whole, which should 
be reflected in certain ways in the 
structure of Rorschach responses. 
From this kind of perception de- 
velopment is thought to proceed 
through a process of differentia- 
tion and integration, a separation 
of discrete functions and psycholog- 
ical processes, and their out-growth 
into an integrated pattern of dis- 
tinct visual processes, characterized 
as discrete, articulated, definite, 
flexible, and stable. Such develop- 
ment proceeds through the two 
paths of maturation and learning 
and is never complete; the adult's 
behavior retains some of the fused- 
function, global properties that are 
especially characteristic of young 
children. It has been proposed that 
this “‘adult” kind of perception, as 
seen in Rorschach responses, should 
be different in particular ways from 
that of children. There are very 
few direct experimental studies of 
these developmental principles in 
the area of perception, although 
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they have been noticed, for exam- 
ple, in children’s drawings (Bell 


n.d.). 

The children used in this study 
are nursery- and grammar-school 
boys of average intelligence and of 
average socio - economic back- 
ground, none of whom showed evi- 
dence of emotional abnormality. 
They are divided into 8 groups, one 
year each, from 3 years to 10 years, 
11 months. The adult group of 30 
normal males is the same group 
used by Dr. Friedman. Table I 
shows the age and IQ data for the 
190 subjects. 

Dr. Friedman has described in 
his paper some of the major Ror- 
schach scores used in this study, the 
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scores are not included in the 
Dd%. 

dDd: descriptive Rare Details, are 
scorable. In this case the subject 
has commented on these rarely- 
noticed portions of the blot and 
has given a realistically descrip- 
tive but minimally interpretive 
response based for the most part 
on the schematic form quality of 
shape alone. “A straight line that 
a ruler makes,” “4 squares,” “a 
wheel, cause it’s shaped, like 
round,” are examples of these 
scorable Dd responses. 

pDd: physiognomic Rare Details, 
are also scorable. Here the small, 
rarely-noticed portions of the 
blot lead the subject to try to 


TABLE I—Age and IQ Data for the Subjects Used in This Study 


Age N Mean IQ Range. Mean Age 
3:0-3:11 20 107.50 93-120 3:5.90 
4:0-4:11 20 112.25 87-120 4:5.90 
5:0-5:11 20 102.95 89-120 5:35.45 
6:0-6:11 20 109.90 88-120 6:5.60 
7:0-7:11 20 106.10 92-120 7:6.80 
8:0-8:11 20 108.75 96-120 8:5.05 
9:0-9:11 20 103.10 85-120 9:4.10 
10:0-10:11 20 103.80 91-116 10:4.30 
20-40 years 30 104.90 88-120 29 yrs 


Whole and Usual Detail scores, 
Fabulized Combinations and Con- 
taminations, and Content Score. In 
this study a number of other Ror- 
schach scores have been added, 
namely Beck’s “Hdx” and “Adx” 
scores (Beck 1949), and a break- 
down of the Rare Detail location 
scores into 4 groups: 

(Dd): these are non-scorable rare 
details, heretofore considered 
only as card description. Tiny 
projections, points, small shaded 
areas, little white or colored 
spots, or lines in the middle of 

the card are noticed and com- 

mented upon in a descriptive 
rather than an_ interpretive 

fashion. “Little black dots,” “a 

line there,” “dark places,” are 

examples of this category. These 


convey in an extra-interpretive 
fashion, his syncretic mode of 
perceiving them, a kind of per- 
ception sometimes based upon 
the motor-affective qualities of 
things, their capacity to serve as 
“things-of-action,” or upon their 
tactual and kinaesthetic qualities, 
their physiognomically sensuous 
qualities. “Pinchy things on 
trees,” “a brook you’d jump 
over,” “looks like a cliff; you 
know, falling off — you'd fall 
down the end,” are responses 
scored pDd. 

Dd: The ordinary Rare Detail re- 
sponse, in which there appears 
to be nothing striking in terms 
of the syncretic, primitive per- 
ception in which we are inter- 
ested. The three new scores here 
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were worked out with Dr. Ed- 

ward Siegel. 

All these Rorschach scores may 
be considered as reflecting levels of 
operation by the subject, since they 
are defined in terms of a genetic 
theory conceptualizing a change 
from a state of relative undifferen- 
tiatedness to a state of differentia- 
tion and hierarchic integration. 

In this study the main criteria 
for assessing developmental changes 
are as follows: W%, D%, Dd%, 
and the proportion of genetically- 
high and genetically-low W and D 
scores among all W and D scores. 
These data are summarized for the 
8 children’s groups and the adult 
group in Tables II and III. 

As can be seen in these Tables, 
the proportion of Whole responses 
among all responses (W%) de- 
creases significantly from 3 to 7 
years, and then increases slightly 
in the adult group. That is, the 
youngest children see their world 
in a global fashion, while the older 
children are non-whole, or detail, 
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dren react to the whole-aspects of 
perceptual stimuli in their world, 
and gradually come to react to 
larger (4, 5 years) and then to 
smaller parts (6 years) of these 
same stimuli. In terms of the parts 
of stimuli to which they react, 
(W%, D%, Dd%), children’s per- 
ception becomes more differentiat- 
ed with age, first rather grossly (D 
scores) and then more and more 
finely and more fragmentary (Dd 
scores). 

When the quality of Whole and 
Detail scores * is examined, the pro- 
portion of genetically-high scores 
is observed to increase regularly 
with age from 3 years to adult- 
hood. Since the genetically-high 
scores reflect the level of integra- 
tive and organizing operation by 
the subject, it can be said that per- 
ception becomes more hierarchical- 
ly integrated and organized with 
age. Although the perception of 
the adult has been noted to be 
more all-inclusive than that of the 
7-10 year old child, these Whole re- 


TasBLe II—Median Values of R, W%, D%, Dd%, and % High W, 
% High D, % Low W, % Low D for Each Age Group 


Age R yw %D %Dd Y%HighW %HighD %LowW %LowD 

3 13.0 68.0 30.0 0.0 pa 64 25.0 75.0 64.8 

4 15.0 54.5 13.0 3.0 W2 25.0 64.8 62.5 

5 17.0 44.5 50.0 2.5 35.4 37.5 46.5 43.8 

6 17.0 30.0 55.0 13.0 38.9 50.0 33.0 36.0 

7 $5.5 8.5 61.5 19.5 50.0 60.0 8.5 30.5 

8 34.5 3.5 69.0 16.0 66.7 58.0 55 25.0 

9 27.5 10.5 71.5 10.0 61.7 64.0 6.3 27.5 

10 27.5 15 76.0 11.0 63.4 61.5 20.0 30.0 
Adults 19.0 25.5 67.0 4.0 83.0 76.0 12.0 24.0 


perceivers. Among the 6 year olds 
a new and striking increase in Dd 
scores is observed, continuing up to 
the 10 year olds, with such re- 
sponses dropping out in the adult 
group. The proportion of Usual 
Detail scores increases up to 7 or 8 
years, and then seems to level off. 
From this point of view, and espe- 
cially when comparisons with 
adults are made, the youngest chil- 





sponses are vastly different in qual- 
ity from the globality of the 3-5 
year old. The percepts of the old- 
est children and the adults are 
composed of separate details in- 
tegrated together into a_ larger 
whole. The adult’s perception is 
most often a reflection of synthesis 
of parts that have been separately 





® See Tables II, II, IV, V, VI, VII. 
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Tas_e 1V—Median Values of Types of Whole Scores (Median Per 
Cent of All Whole Responses) by Age Group 


Age %W++ %WW+ %Wm 
3 0 (0.)* 5.0 13.4 
4 0 (0) 0 10.3 
5 0 (10.) 8.5 21.0 
6 0 (5.) 0 28.0 
7 0 (10.) 0 34.5 
8 0 (10.) 0 46.5 
9 0 (35.) 0 415 
10 0 (25.) 4.0 33.0 
Adults 0 (27.) 13.0 50.0 


* The parenthesized figures indicate the per 


that give the particular score. 


%Wv ~W— ~Wa ™DW 
0 57.8 0 (20.) 11.1 
11.8 34.0 0 (40.) 9.0 
0 31.0 0 (30.) 6.0 
11.0 19.0 0 (40.) 0 
4.5 8.5 0 (10.) 0 
0 5.5 0 ( 0.) 0 
0 6.5 0 (5.) 0 
0 20.0 0 (5.) 0 
0 0 0 (0) 0 


cent of individuals in each age group 


Tas_e V—Probability Values for Inter-Group Comparisons in Each 
Type of Whole Response (P Values) 


Groups 
Guneere %W++/W %ZW4+/W ZWm/WAZWv/W Y%W-/W %Wa/w %DwW/W 
3 vs 4 .02-.01 

$3 5 .02-.01 

3 6 .02-.01 .02-.01 

3 9 .02-.01 

3 10 .10-.05 

4 5 

+ 6 .02-.01 

4 7 -10-.05 

4 8 .10-.05 

5 6 

5 7 .05-.02 

5 8 05-.02 

6 7 

6 8 <.01 <.01 
7 8 .02-.01 

2 8 

8 9 .05-.02 

8 10 

9 10 10-.05 

4 10 .05-.02 

5 10 

6 10 

7 10 

3 6-10 <.01 
4 6-10 <1 
5 6-10 .05-.02 
Avs3-5 <.01 05-02 <.01 <.01 <.01 <.01 <.01 
A 6 .10-.05 10-05 <.01 <.0i <.01 

a F .05-.02 .10-.05 

A 8 -10-.05 10-.05 

A 9 .02-.01 

A 10 .10-.05 .10-.05 


perceived and put together, rather 
than the almost formless and part- 
less Whole percepts of the young 
child. Moreover, when the 9 or 10 
year old or the adult gives a re- 
sponse to a part of an inkblot, it 


is generally a sub-whole that would 
not exist but for the parts—the de- 
tails—of which it is made. This 
kind of perception, defined to show 
the integration of “parts” into 
“wholes,” increases in proportion 
from the younger age groups to 
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TasBLe VI—Median Values of Types of Usual Detail Scores (Median 
Per Cent of All D Responses) by Age Group 


giving the particular score. 


Age %D++ %D+ %Dm %Dv %D— %Da %DdD 
3 0 ( 0.)* 0 18.0 0 53.5 0 (20.) 0 ( 5.) 
4 0 ( 0.) 0 20.0 0 54.0 0 (35.) 0 (25.) 
5 0 ( 0.) 9.5 33.3 10.0 33.8 0 (15.) 0 (25.) 
6 0 ( 5.) 3.0 46.5 5.5 31.0 0 (30.) 0 (35.) 
7 0 ( 5.) 4.5 52.5 11.0 22.0 3.0 (60.) 0 (30.) 
8 0 (15.) 7.0 48.0 10.5 25.0 0 (20.) 0 (25.) 
9 0 (30.) 8.5 51.5 8.0 23.5 0 (10.) 0 (15.) 
10 0 (25.) 11.5 51.0 8.0 238.5 0 (40.) 0 (10.) 
A 0 (13.) 18.0 60.0 5.0 16.0 O 47) 6 <7) 
* The parenthesized figures indicate the per cent of individuals in each age group 


Taste VII—Probability Values for Inter-Group Comparisons in Each 
of the Types of Usual Detail Responses 


the older ones, and the proportion 
of immature kinds of perception, 
those reflecting syncretic, diffuse, 
and amorphous perceptual proc- 
esses, decreases with age. In terms 
of the basic theory, perception be- 
comes more hierarchically integrat- 
ed, more composed of parts sub- 
ordinated in a whole percept, as 
the children are older. 


Groups P Values 
Compared %D++4/D %D+/D %Dm/D %Dv/D %D—/D %Da/D %DdD/D 
3 vs 4 -10-.05 
3.5 .10-.05 <.01 .02-.01 
$3 6 <.01 <.01 
$ 7 <.01 <.01 <.01 .05-.02 
$ 9 
3 10 10-05 <.01 <.01 <.01 
4 5 .10-.05 .10-.05 .10-.05 
{ 6 <.01 -10-.05 
: F 
4 8 
5 6 .10-.05 
S 4 .02-.01 .10-.05 
a. 2 
6 F -10-.05 
6 8 
7 #8 
1 2 10-.05 -10-.05 
8 9 
8 10 
9 10 -10-.05 
6 10 
7 ® 
5 10 .10-.05 
A vs 3-5 <.01 <.01 <.01 .05-.02 
A 6 .02-.01 .02-.01 <.0l .02-.01 .05-.02 
A 7 <.01 .05-.02 05-02 <.01 .10-.05 
A 8 .02-.01 <.01 
A 9 .05-.02 <.01 
A 10 .10-.05 .02-.01 <.01 


This does not mean that devel- 


opmental changes are completely 
gradual and regular, showing an 
even progression from one year 
level to another. Development 
seems rather to occur in leaps and 
bounds, with changes of different 
kinds taking place at different 
ages. Development seems to be salt: 
atory as much as gradual. 
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The three-year-olds are Whole- 
perceivers; they see few details and 
their perception is best described 

ualitatively as immature, inflex- 
ible, undifferentiated. 

The 4 and 5 year olds together 
are different from the three year 
olds: they react less in terms of 
Wholes and more often notice and 
comment on the parts. By five 
years they have shown an increase 
in detailed interest in their en- 
vironment, although they are not 
markedly more mature in terms of 
quality of perception. 

At 6 years another and distinct 
change is occurring: without a cor- 
responding increase in the number 
of responses, there is an abrupt and 
marked increase in perceptual re- 
sponses to the small and rarely- 
noticed areas in the blots. These 
children are suddenly attracted to 
tiny details, which they do not in- 
tegrate into larger wholes, but 
which they see as separate and 
alone. This increase in detail-per- 
ception continues through 7 and 8 
years, always at the expense of the 
work of integrating all parts of 
the stimulus into an all-encom- 
passing percept. In their Ror- 
schachs, these children give Whole 
responses (when they do) mostly by 
listing all the parts of an object or 
person, without directly indicating 
that the whole percept has been 
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seen as an integrated entity. These 
three age groups, 6-8 years, have 
another common quality: they are 
the ages in which the proportion 
of mature percepts comes into 
ascendency. In this transitional 
group the proportion of genetically 
high scores becomes significantly 
larger than the proportion of gen- 
etically-low scores. 

Other changes, shown in Table 
VIII, are observed in this transi- 
tional group, shedding light on the 
direction of developmental move- 
ment. The quality of perceptual 
reactions to rare and tiny areas, 
now coming into appearance, 
shows a developmental sequence: 
when these Dd scores are at first 
frequent, they include a large pro- 
portion of the descriptive and phy- 
siognomic responses, which drop 
out among the 7-10 year olds. That 
is, the latest-appearing response lo- 
cations show in another form the 
same kind of genetic trend that has 
been seen in the earliest-appearing 
locations (the W and D scores), 
but the immature quality lasts for 
a shorter time—these children are 
already older and more mature. 

The distinguishing mark of the 
6-8 year olds, then, is the propor- 
tionate part played in their per- 
ceptual behavior by analytic opera- 
tions. In reacting to the larger de- 
tails of their world this middle 


TABLE VIII—% (pDd plus dDd/all Dd), Content Score, and Number 
of Subjects Earning HDX and/or ADX, and Fabulized Combinations 
for Each Age Group 


Content Scores & Contams. 

Age: % (pDd plus dDd/all Dd) Score Hdx &/or Adx Fab. Combs. 
3 0.0 5.0 0 2 
4 17.6 6.0 l 10 
5 15.4 73 1 14 
6 32.9 8.5 5 5 
| 15.8 14.0 9 9 
8 12.8 11.3 10 9 
9 10.6 10.8 9 7 
10 10.7 11.5 7 3 
Adults 4.2 8.3 z 2 
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TABLE 1X—Probability Values For 
Inter-Group Comparisons: 
Number of Content 


Categories 
Age Groups 
Compared P 
3 vs 4 
$ 5 
a | <.01 
4 5 
4 6 10-.05 
5 6 
> <.01 
6 7 <.01 
6 8 .02-.01 
Z-*% 10-.05 
7 #9 10-.05 
eS «9 
8 10 
9 10 
7 10 .10-.05 
3 10 <1 
6 10 .02-.01 
A vs 3-5 <1 
A 6 
A 7 <.01 
A 8 .05-.02 
A 9 
A 10 .05-.02 


group of children do often synthe- 
size parts into wholes, but by and 
large their perception reflects an- 
alysis alone. It is almost as if these 
children were going out of their 
way to react to parts qua parts, and 
only later on (9, 10 years, adult- 
hood) will they turn to the work 
of synthesizing these details and 
parts into larger percepts. 
Another trend emphasizing the 
lack of integrative work among the 
middle group of children is shown 
in the number of individuals in 
each age group earning Hdx and 
Adx scores. In reacting to a part 
of a usual area with part of a 
usual content, the child is failing 
or refusing to complete the integ- 
ration of parts into larger wholes. 
These responses are given by more 
6-10 year olds than by the younger 
children or by the adults, who go 
on from the nucleus of the x-re- 
sponse to integrate it into a larger 
totality. In confirmation it may be 
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pointed out that there are fewer 
W-+ and D+ scores among the 
6-8 year olds than among the 
adults. 

In general, the special mark of 
this transitional level of perceptual 
reaction is that an adult level of 
differentiation has been attained, 
without perception as yet revealing 
the degree of integration and hier- 
archic organization characteristic of 
the adult. This suggests a theoreti- 
cal implication: that in the pro- 
gression of development the se- 
quence is from a global, diffuse, 
undifferentiated stage through a 
differentiated and discrete stage 
(analytic), to a level of hierarchi- 
cally integrated and articulated 
performance and functioning (syn- 
thetic). 

At 9 years another change has 
started: a decrease in reactions to 
details alone, and a re-appearance 
of percepts integrating the whole 
of the stimulus, this time in a 
markedly mature fashion. Although 
they are not remarkably different 
from the middle age group of chil- 
dren, the 9 and 10 year olds are 
showing more integrative, syn- 
thetic, and organizing work in their 
perception. It should be noted that 
these youngsters display a decrease 
in content variety, a result contra- 
dicting Dr. Friedman’s interpreta- 
tion of content as a function of “ex- 
perience in the world.” 4 

Between this fourth level of per- 
ceptual operation and the percep- 
tion characteristic of adults there 
is a gap composed of the years of 
adolescence, but by the time adult- 
hood is reached the gap is in qual- 
ity as well as in years. Adults rela- 
tively rarely acknowledge percepts 
that are immature in structure; 
they relatively rarely react to the 
tiny details of a stimulus; they 
rarely see parts of their world as 





* See Tables VIII, IX. 
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having physiognomic or “thing-of- 
action” qualities. Their perception 
is more differentiated than that of 
the youngest children, and more in- 
tegrated and organized than that 
of the oldest children. Adult per- 
ception, with its reduced number 
of responses, is apparently charac- 
terized by the selection from among 
parts and details of those that fit to- 
gether or can be fitted together. 
The adult synthesizes, integrates, 
what he has selected, rather than 
reacting to whatever happens to be 
there. This can also be seen in the 
marked loading of Fabulized Com- 
binations and Contaminations in 
the age groups from 4 to 8 years, 
and their marked rarity in the 
adult group (Table VIII). 


On the basis of this description 
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of the Rorschachs of 3-11 year old 
children and of adults, I have tried 
to demonstrate the usefulness of 
these Rorschach scores for describ- 
ing some aspects of levels of psy- 
chological functioning. 
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Perceptual Regression In Schizophrenia 
An Hypothesis Suggested By the Use of the Rorschach Test 


HoOwaARD FRIEDMAN, PH.D.1 


The purpose of this study was to 
investigate certain aspects of per- 
ceptual functioning in schizophre- 
nic patients which suggest that 
regression has taken place. It was 
felt that perception would be a 
fruitful area of investigation be- 
cause perceptual tests can be ana- 
lyzed with greater precision and be- 
cause they provide more readily 
quantifiable data than do incidents 
of thinking and reasoning which 
have been the main sources of 
study in the past. 

The hypothesis advanced here is 
that schizophrenic patients, in the 
structural aspects of their percep- 
tion, function at a genetically low- 
er level, similar to, but not identi- 
cal with, that of young children. 
Their mode of perception is in 
some respects indistinguishable 
from that of the child, while in 
others it retains unique and char- 
acteristic elements. Substantial vest- 
iges of a mode of functioning more 
typical of a higher genetic level 
can be discerned. The entire phe- 
nomenon is construed as indicat- 
ing regression. Thus, as far as the 
structural aspects of perception are 
concerned, the organism, through 


‘ Clinical Psychologist, Cushing Veterans 
Administration Hospital, Framingham, 
Mass. 

This article is an abbreviation of a dis- 
sertation submitted to the Dept. of Psy- 
chology, Clark University, in partial ful- 
fillment of the requirements for the 
degree of Doctor of Philosophy. 
Reviewed in the Veterans Administra- 
tion and published with the approval 
of the Chief Medical Director. The 
Statements and conclusions published 
by the author are a result of his own 
study and do not necessarily reflect the 
opinion or policy of the Veterans Ad- 
ministration. 


regression, cannot reach a stage 
which is really identical with that 
which it passes in the normal 
course of ascending the genetic 
scale. 

The concept of regression as em- 
ployed in this study is substantially 
that held by Werner (1948). Re- 
gression can be understood as the 
relative accentuation of genetically 
lower levels within the individual 
as the higher and more recently de- 
veloped levels, the result of a stead- 
ily increasing differentiation and 
hierarchic integration, become less 
dominant. However, “Just as any 
developmental stage preserves vest- 
iges of the earlier stages from 
which it has emerged, so will any 
degeneration bear signs of the 
higher level from which it has retro- 
gressed.” Thus, it is a case of simi- 
larity rather than identity in com- 
parisons of children and _schizo- 
phrenics. The results of psycho- 
pathology exhibit a correspond- 
ence, in their formal structure, to 
the activities observed in general 
development. Thus, the applica- 
tion of genetic theory to | we 
pathology can be understood in the 
light of a parallelism which exists 
between general development and 
psychopathological phenomena. 


PROCEDURE 

The procedure consisted of the 
analysis of certain structural as- 
pects of the Rorschach Test proto- 
cols of 30 patients with schizophre- 
nic psychosis, 30 normal children, 
and 30 normal adults. In _ this 
study, the Rorschach Test was 
utilized solely as a means for in- 
vestigating perceptual functioning. 
In all cases, the protocols were ob- 
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tained by the individual adminis- 
tration of the standard series of 
ten cards, and except with the chil- 
dren, the administration technique 
of either Klopfer and Kelley (1942) 
or Beck (1949) was used. 

Table I provides data as to the 
age, education, and IQ of the sub- 
jects, all of whom are white, male, 
and American-born. The attempt 
was made to obtain as closely 
equivalent groups as possible. The 
differences in age and IQ between 
the normal adults and _ schizo- 
phrenics are not statistically sig- 
nificant; the difference in years of 
education, although small, is sig- 
nificant at the 1% level of confi- 
dence. 
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structions was: “I have some cards 
here with pictures on them. Can 
you tell me all the things it looks 
like?” If only one response was 
given, the child was urged to tell 
what else it looked like. The in- 
uiry period was instituted after 
the presentation of each card. It 
was felt that some such modifica- 
tion was essential if any scorable 
protocol was to be obtained. 

The schizophrenic group con- 
sisted of 16 patients diagnosed as 
catatonic, 12 as hebephrenic, and 
two as mixed hebephrenic and cat- 
atonic. The case histories revealed 
that, at the time of diagnosis and 
testing, there were no other neuro- 
psychiatric or major medical con 


TABLE I—Age, IQ, and Years of Education of All Groups 


No. of subjects 


Twenty - four of the normal 
adults were employees in a variety 
of sections of a Veterans Adminis- 
tration hospital, and six were em- 
ployees of a private industrial con- 
cern. A medical history for each 
was obtained by interview. As far 
as could be determined, none of 
these cases had any history of treat- 
ment for, or complaints of, neuro- 
psychiatric or psychosomatic ail- 
ments. 

The children were all nursery 
school pupils, and there was no 
evidence that they were anything 
but healthy normal children. Ad- 
ministration of the Rorschach Test 
was modified in that the language 
of the instructions was simplified 
and shortened. A typical set of in- 


Normal Adults 


Schizophrenics Childrer. 
30 3 


20- 39 
25 


88-120 85-118 
106 101 


10- 16 7- 16 
12 10 


ditions evident. The restriction of 
the group to these two sub-types 
was for the purpose of obtaining 
the most representative clinical 
types of schizophrenia. 

In the analysis of the Rorschach 
protocols, scores are utilized which, 
it is felt, come as close to the purely 
structural aspects of perceptual 
functioning as possible. In the de- 
fining and construction of many of 
these scores, I leaned heavily upon 
the thinking of Rapaport, Dworet- 
zki, and Beck—all of whom in some 
way, have emphasized the variety 
of psychological activity contained 
within the usual unitary location 
scores. Although, in some cases, the 
scores in this study represent a 
composite picture, or modification, 
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of types noted by these authors, it 
has been necessary to either refine 
or re-define them for greater pre- 
cision. New scores were developed 
to reveal further the variety of per- 
ceptual functioning. 


In the following, the criteria for 
all scores utilized in this study are 
defined, and examples of each 
score, taken from the test protocols, 
are given. The Usual Detail (D) 
and Rare Detail (Dd) blot areas 
are those delineated by Beck 
(1949). The plus and minus form 
quality was determined primarily 
from Beck’s tables, and in those 
few cases in which these did not 
suffice, the tables published by 
Hertz (1946) were used. 


Wa: an amorphous response in which the 
shape of the blot plays no determin- 
able role. Such responses are based 
solely on chromatic or achromatic as- 
pects of the blot, and in customary 
scoring procedure, no form element 
would be included in the score. 

Ex: Card I, “black paint” 
Card II, “sort of looks like some 
football team colors—black and 
red” 

Wv: a vague response in which there is 
a diffuse general impression of the blot. 
Although some form element is pres- 
ent, it is of such an unspecific nature 
that almost any perceptual form is ade- 
quate to encompass the content. 


Ex: Card II, “a rock formation” 
Card I, “could be an island — 
with water in between and water 
surrounding it on the outside of 
the island” 

W-: a response in which the content pro- 
duced requires a definite specific form, 
which, however, is not provided by the 
blot. (Goodness of match between blot 
and content is based upon the plus 
and minus form tables mentioned be- 
fore) 

Ex: Card IV, “a starfish” 

Card I, “frog” 

DW: Rorschach’s confabulatory response, 
in which “a single detail, more or less 
clearly perceived, is used as the basis 
for the interpretation of the whole pic- 
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ture, giving very little consideration to 
the other parts of the figure” (Ror- 
schach 1942). 

Ex: Card IV, “a monkey, a chin- 
chilla,” solely on the basis of see- 
ing the top central area as the 
face of a monkey 
Card IV, “a boat” solely on the 
basis of seeing the lower pro- 
jecting central area as “the front” 

Wm: a mediocre response in which the 
gross outline and articulation of an 
unbroken blot are taken into account 
so that the specific form implied in 
the content matches the blot. 

Ex: Card V. “a bat” 

Card I, “a mask” 

W--: a response in which all the discrete 
portions of a broken blot are combined 
into a unifying whole, and in which 
the specific form implied in the con- 
tent matches the blot. 

Ex: Card II, “two fellows at a bar 
toasting: each other” 

Card VIII, “a sail boat” 

W-+-+: a response in which a unitary blot 
is perceptually articulated and then re- 
integrated into a well-differentiated uni- 
fying whole, the specific form of which 
matches the blot. 

Ex: Card V, “a man dressed up in a 
grasshopper suit on skates,—the 
finale of a show, and there’s two 
girls resting in his arms.” 
Card I, “can imagine it’s a foun- 
tain with 2 dogs on each end..” 

A “broken card is considered as 
one in which the white background 
completely surrounds a Usual De- 
tail (D), or the white background 
isolates the majority of a Usual 

Detail from the remainder of the 

blot, or where a major portion of 

white background intervenes be- 
tween the two lateral halves of the 

total blot. Thus, Cards I, IV, V, 

VI, and IX are considered un- 

broken, and Cards II, III, VII, 

VIII, and X broken. It should be 

noted then, that although Wa, Wv, 

W-, and DW can occur on all 

cards, Wm and W-+-4+ can be 

scored only on unbroken cards, and 

W-+ only on broken cards. Al- 
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though normally card VII cannot 
yield a Wm score, it has been found 
necessary to allow a certain few ex- 
ceptions. This card brings forth, in 
a few cases, relatively clear-cut 
“schematic” W responses in which 
the perceptual functioning is seem- 
ingly governed solely by a general 
contour feature of the blot, as its 
“U” shape. Such W responses, as 
“harbor,” “bridge,” “bowl,” are 
scored Wm, for it is felt that the 
gross outline of the contour is clear- 
ly involved, rather than any true 
integration of discrete portions. 


The criteria for the W responses 
apply to the D responses, except, of 
course, that the blot area which is 
referred to is a Usual Detail. Con- 
sequently, with the exception of the 
D-+- score which requires a slightly 
modified definition, only examples 
will be provided for the D scores. 
Da: Ex: Card II, top red area, “Fire” 
Card X, blue, yellow, brown, 
and green areas, “That’s light- 
ing rooms—lights” 

Card IX, large green area, 
“looks like a map of some 
sort” 

Card X, 
water .. 


Dv: Ex: 


blue area, “that’s 
. a splash of water” 
D—: Ex: Card IX, large top orange 
area, “looks like sea lions” 
Card VIII, side pink areas, 
“That’s a bee” 


Card X, large pink area, 
“cocoons of worms” solely on 
the basis of the rounded top 
edge outline 

Card II, one lateral large 
black area, “looks like an 
elephant to me” solely on the 
basis of an outer edge outline 
detail as the “head” 


Card II, 


DdD: Ex: 


Dm: Ex: red center area, 


“Suggests a bow tie” 
Card X, outer yellow area, 
“This is a little bird” 
D+: a response in which two or more 
discrete blot areas (two or more D) are 
combined into one percept, the specific 
form of which matches the blot. 
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Ex: Card VIII, the side red fig- 


ures and top center area, “two 
rats climbing up on the tree— 
simultaneously, one on each 
side” 
Card III, all black areas, 
“two men beating drums as 
in a tribal dance .. .” 
D+-+: Ex: Card IX, large green area, 
“These here look like com- 
edy caricatures—person riding 
on some sort of animal” 
Card IX, orange area desig- 
nated as a man with hat 
blowing a bugle 
FaC: a Fabulized Combination in which 
two or more acceptably interpreted 
areas are combined, on the basis of 
spatial relationship, into one absurd 
percept. 

Ex: Card VIII, one lateral red 
area interpreted as a “tiger,” 
the other as a “grapefruit,” 
remainder of blot as a 
“church,” and response _be- 
comes, “This is a funny 
church and the grapefruit is 
climbing up the church.” 
Card II, red interpreted as 
fire, black as animal’s face 
with center white space as 
mouth, and _ response _ be- 
comes, “It’s fire and it’s catch- 
ing on to an animal (onto his 
chin) cause here’s his mouth” 

CoR: a Contaminated response, in which 
two interpretations to the same area are 
fused into one. 


Ex: Card V, entire blot area seen 
as a “beetle,” then seen as a 
“bear,” and response immedi- 
ately becomes “a beetle near 
a bear” 

Card IV, entire blot seen as 
“front of a bug,” then as 
“front of an ox,” and re- 
sponse immediately becomes 

“Oh, a front of a bug-ox.” 
Perseveration Score: Following Phillips 
and Elmadjian (1947), a Perseveration 
percentage was determined by dividing 
the number of perseverated responses 
by the total number of responses and 
multiplying by 100. Score values for 
perseverated responses were arrived at 
as follows: “If a scorable response is 
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repeated identically, even if on a later 
card, a score of 1.0 is given to the sec- 
ond interpretation. If it is repeated a 
third time, a score of 1.0 is again given, 
and so on. More than one content can 
be scored for perseveration. If a re- 
sponse content contains two major ele- 
ments and only one of these is perse- 
verated, the perseveration score is only 
0.5. For example, if the response, ‘hip- 
bone of a woman,’ is repeated in a 
record, this repetition is scored 1.0; but 
if only ‘hipbone’ or ‘hipbone of a man’ 
is given as another interpretation; this 
is scored 0.5. If a response given as a 
new interpretation occurs in the inquiry 
and this is virtually identical persevera- 
tion of a previously elicited response, 
the score is 0.5.” The Perseveration per- 
centage calculated on this basis became, 
in this study, the Perseveration Score. 
No. of Content Categories: A score of 1.0 
is given for each type of content within 
a protocol regardless of the number of 
times it occurs. If a new type of con- 
tent appears as a secondary content 
score in a response, it is given a score 
of 0.5, regardless of the number of 
times it occurs; for example, the re- 
sponse, “a man dressed in evening 
clothes,” is scored 1.0 for the primary 
content, Human, if this has not ap- 
peared before, and 0.5 for the secondary 
content, Clothing, if this is its first ap- 
pearance in the record. Further use, in 
the record, of the content categories 
Human and Clothing receive no addi- 
tional score values, Content of responses 
was Classified according to the categories 
in Beck (1949), and one additional 
category, “x-ray,” was found useful. 
The reliability of these criteria 
for the variety of location scores 
and for the Fabulized Combina- 
tions and Contaminations was 
checked by the use of independent 
judges. In addition to myself, three 
other judges independently scored 
the first 20 records of each group of 
subjects. Thus, 60 records which 
yielded 1138 responses showed 
91.6% agreement between judges 
1 and 2; 89.7% between judges 1 
and 3; 91.4% between judges 1 and 
4; 95.3% between judges 2 and 3; 
94.8% between judges 2 and 4; and 
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95.5% between judges 3 and 4. It 
should be noted that included with- 
in the disagreements were those few 
cases in which the basis for dis- 
agreement was extraneous to the 
criteria which were being checked; 
for example, cases in which the 
judges disagreed upon the scorabil- 
ity of a response. 

All protocols in this study have 
a minimum of ten responses. Ror- 
schach records of subjects who gave 
less were rejected. This was deemed 
advisable for two reasons: a) to 
assure sufficient data for adequate 
Statistical treatment, and b) as 
noted by Phillips (1949), not all 
Rorschach records reflect directly 
the psychotic process, “the patient 
may attempt and manage to keep 
the psychotic process relatively en- 
capsulated, a situation sometimes 
seen in patients who are in an ac- 
tive struggle against revealing psy- 
chotic material. In such cases, one 
sees in the Rorschach protocol pri- 
marily signs of anxiety, signs of an 
ego which is reacting to a threat to 
its existence by a more careful and 
critical exercise of judgment than 
usual.” Such records are usually of 
diminished productivity, generally 
below ten responses, and reflect the 
patient's readiness to deal only with 
what is sure and safe. All re- 
sources are mustered to present 
only the relatively minor intact 
portion of the personality to the 
world. one lumping such 
records together with the more 
common schizophrenic protocols, 
and then examining them from the 
non-interpretive approach of this 
study, would lead to considerable 
confusion in the findings. 

The analysis of the responses 
was confined to those produced in 
the Free Association period. The 
material provided by the Inquiry 
period was used only for the Per- 
severation Score, and to aid in 
those responses for which the Free 
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Association could not provide all 
the evidence for adequate scoring. 


RESULTS AND DISCUSSION 


In the attempt to understand the 
findings in the light of regression, 
it is necessary first to define the 
concept; second, to specify the na- 
ture of the general theoretical 
framework within which the con- 
struct exists; and third, to link a 
number of empirical phenomena to 
such a framework. For the first, a 
definition was attempted before: 
regression is understood as the rela- 
tive accentuation of genetically 
lower levels within the individual 
as the higher and more recently de- 
veloped levels, the result of a stead- 
ily increasing differentiation and 
hierarchic integration, become less 
dominant. 

The theoretical framework is the 
schema of differentiation and hier- 
archic integration as developed in 
genetic psychology by Werner 
(1948). In brief, this formulation 
construes mental organization in 
terms of developmental movement 
which is in the direction of increas- 
ing differentiation and hierarchiza- 
tion. Certain paired concepts: “‘syn- 
cretic-discrete,”  “‘diffuse-articulat- 
ed,” “indefinite-definite,” “rigid- 
flexible,” and “‘labile-stable” ex- 
emplify this genetic change. 

In the following discussion of 
the results, the attempt will be 
made to set up possible reasonable 
links between certain empirical 
data, namely the variety of test 
scores utilized, and the aforemen- 
tioned framework. This would then 
allow the test findings of the dif- 
ferent groups to be compared in 
terms relevant to the meaning of 
regression as employed in_ this 
study. 

All results were analyzed for 
their statistical significance by 
means of the Chi-square test, for 
which a uniform procedure was 
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used throughout. When two groups 
were compared, the score closest to 
the median point of the combined 
distributions was used as the “cut- 
ting point.” A fourfold table was 
thus constructed and any two 
groups were compared for the num- 
ber of cases having scores above 
and below this point. Invoking the 
“null hypothesis” would be tanta- 
mount to stating that, in each of 
the two groups, the number of 
cases lying above, and below, the 
“cutting point’ would be the 
same, or close to it. In other words, 
in such a case, the median value of 
the distributions combined is very 
close to the median values of the 
individual groups, and the Chi 
square value approaches zero. As 
the number of cases falling above 
the “cutting point” in one group 
becomes larger than the number of 
cases in the other group, the Chi 
square value increases, and the 
groups tend to separate out. When 
the Chi square value becomes sig- 
nificant, i.e., when the chances in 
a hundred that the Chi square of 
the observed size could occur by 
chance are very few, the “null 
hypothesis” may be discarded. As 
advised by McNemar (1949), in 
cases where an expected frequency 
value fell below 10, Yates’ correc- 
tion for continuity was applied. All 
table entries, with the exception of 
those under the heading “Median,” 
refer to P, the probability that the 
obtained Chi square value is sig- 
nificant. 

Table II indicates the degree to 
which the three groups in the pres- 
ent study differ from one another 
in W%, D%, Dd%, and number 
of responses (R). 

The only significant difference in 
the total number of responses is 
between the children and normal 
adults. There are no significant dif- 
ferences between the groups in 
Dd%. The Dd responses are given 
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TABLE II—Significance of Differences Between Groups in Number of 
Responses and in Percentage of Whole (W), Usual Detail (D), 
and Rare Detail (Dd) Responses 








W/RY 
a: a, Nee OPER RR <.001 
S<-. >.10 
(See nee ee ee <.001 
Median 
a : 25% 
_ ESS See 46% 
LE 54%, 


D/RY% Dd/RY% R 
<.001 >.10 >.10 
>.10 S.10 10-.05 
<.001 $.10 05-.02 
67% 4%, 19 
45%, 4%, 20 
43%, 0 15 


* In all tables S stands for the —_— oo group, N for the normal adult group, and 
C for the group of children. The hyphenation of two groups, as S-N, indicates 


comparison between the respective groups. 


no further consideration beyond 
this point. Their frequency is so 
low that intensive analysis is not 
feasible on a statistical basis, and 
the absence of adequate norms for 
responses given to those areas pre- 
cludes placing them within the 
framework established for the W’s 
and D’s. In comparison with the 
normal adult group, the children 
respond, to a significantly higher 
degree, to perceptual stimuli in 
terms of wholes. The schizophre- 
nics, in this regard, react in a simi- 
lar manner. This, however, is not 
the sole, or even the preponderant 
type of perceptual activity of the 
children or schizophrenics. In inter- 
group relationships between Whole 
and non-Whole responses as ob- 
served in Table III, we find that 
although normal adults give a sig- 
nificantly higher amount of non- 
Wholes than Wholes, the other two 
groups show no statistically signifi- 
cant differences between these two 
types of responses. 

These general observations in re- 
gard to the overall W% disclose 
little about the nature of the per- 
ceptual activity in the W response. 
Integrative activity as well as prim- 
itive globality may be contained 
within such an overall capacity for 
“wholeness.” Although most work- 
ers in Rorschach testing have been 
aware of this inclusion of more 
than single psychological activity 


within a single scoring category, 
relatively few have made a strong 
issue of it. That such may be true 
for the D responses has not been 
considered to any determinable ex- 
tent. It is necessary then to turn to 
an analysis which reveals qualita- 
tive differences in W responses and 
in D responses. 


A first grosser analysis, however, 
may be made to shed light on the 
differences in the makeup of the 
W%. Table IV shows the inci- 
dence, among the W and D re- 
sponses, of the genetically low 
types of responses as a group, and 
of the combined mature types. The 
genetically low types of W re- 
sponses consist of the Wa, Wv, W— 
and DW;; and the mature types are 
the W++, W-+ and Wm. The cor- 
responding division is made in the 
genetically low and mature D re- 
sponses. Thus, the breakdown of 
the W% into genetically low and 
mature response percentages reveals 
that within the children group, the 
genetically low type of “wholeness” 
is significantly greater in quantity 
than the mature type; and within 
the normal adult group, the con- 
verse relationship obtains. A simi- 
lar breakdown of the D% sheds 
light on another question raised by 
the previous analysis of the Whole 
versus non-Whole responses. 

For children, the nature of the 
ability to respond to discrete blot 
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TABLE III—Significance of Differences Between Whole (W) and Non- 
Whole (Non-W) Responses in Each Group 


_ W— nonW Median W Median nonW 
sasacie geiita uc ceanceaededisisen <.001 6 12 
ies phsnscktchises >.10 9 11 
Peotssutsocrestuananecoasnenssscsese >.10 9 7 





TaBLe IV—Significance of Differences Between Genetically Low and 
Mature Types of Whole (W) and Usual Detail (D) Responses 
in Normal Adults and Children 





WwW D 
Gen. low—mature Gen. low—mature 
Misa sp acaisdincepcsnsinnsecssgassiessoasidnsasts <.001 <.001 
Wrasse ta rasan scaace cas neha caedalasataes <.001 .01-.001 
Median Median 
Gen. low mature Gen. low mature 
eines aacs ses tsvcnken Len 1 5 3 10 
Ce ar RTO Ca 6 1 4 2 


TABLE V*—Significance of Differences Between Groups In All Scores 





Median 
S-N S-C C-N N S 
Wa/W <.001 >.10 .01-.001 0 0 0 
Da/D >.10* S.10 .10-.05 0 0 0 
w-/W <.001 10-05 <.001 0 22%, 41% 
D-—/D 05 -.02 05-02  <.001 14% 26%, 46%, 
DW/W <.001 >.10 <.001 0 0 11% 
DdD/D >.10* S.10* >.10* 0 0 0 
W+/W 10-05 5.10 02-.01 13%, 0 0 
D+/D 05 -02 <.001 <.001 16% 10% 0 
W++/W 10 -.05 > ker .01-.001 0 0 0 
D++/D >.10* S.10* >.10* 0 0 » 
Wv/W 05 -.02 .05.-02 >.10 0 17% 0 
Dv/D 10-05 >.10 S.10 0 10%, 0 
Wm/W <.001 01-001 <.001 50% 31%, 14%, 
Dm/D <.001 05-02 <.001 64%, 43%, 31%, 
FaC+ 
CoR/R 01-001 >.10 .01-.001 0 0 0 
Persev. 
Score 01-001 >.10 <.001 13.9% 22.6% 24.4%, 
No. of 
things 
persev. .01-.001 5 $ 
No. of 
content 
categ. >.10 .01-.001 .01-.001 8.0 9.0 5.5 
* All figures ney an asterisk are computed from Chi square tests which have two 
or more expected frequency values of less than five. 
areas must be examined to deter- it is a reaction to parts as inde- 
mine whether this is a true capac- pendent entities, i.e., discrete areas 
ity, brought about by adequate de- becoming, as it were, sub-wholes. 





velopmental maturity, for grasping In this regard Werner (1948), in a 
details as parts in relation to each study of sensori-motor organization 
other and to the whole, or whether in children which involved copy- 
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ing of mosaic patterns, determined 
that in addition to homogeneous 
globality in graphic representation, 
there is a “chain-type” of reaction 
which deals with parts. However, 
this “chain-type” is distinguished 
by “the relative lack of definiteness 
in the relation of the parts. This is 
occasioned by the fact that these 
parts are experienced as global 
units...” In the analysis of vari- 
ous types of D responses, as seen 
in Table IV, it is evident that the 
children give a significantly higher 
percentage of D’s of a genetically 
lower type. This suggests that they 
react to the non-whole areas, for 
the most part, as they react to the 
Wholes, 1.e., with a relative pre- 
dominance of primitive perceptual 
functioning. The normal adults, on 
the other hand, again show the re- 
sponsiveness of opposite types. The 
distribution of their D’s shows that 
mature types are significantly 
greater in quantity than the gen- 
etically low. 

Table V presents the main body 
of results. The breakdown of the 
W‘s and D’s is to be understood as 
revealing the proportion of a par- 
ticular type of response in the 
makeup of the total W’s or D’s, as 
the case may be. 

The Wa response may be consid- 
ered to be an indicator of the most 
extremely diffuse global percep- 
tion. Here, children and _ schizo- 
phrenics do not differ, and both 
groups are significantly higher in 
productivity of such responses than 
the normal adults. The schizo- 
phrenics have 11 cases with Wa re- 
sponses, the children 10, and nor- 
mal adults none. 

As to the Amorphous D re- 
sponses, it is found that schizo- 
phrenics and children are not dif- 
ferentiated statistically; the differ- 
ence between children and normal 
adults approaches significance. The 
difference between schizophrenics 
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and normal adults is of doubtful 
reliability due to the fact that two 
Chi square expected frequency 
values are less than 5. After correc- 
tion for this, no statistically signifi- 
cant difference between the schizo- 
phrenics and the normal adults is 
revealed. Eight children, 6 schizo- 
phrenics, and 2 normal adults pro- 
duce Da responses. On the whole, 
although the results for the Da run 
parallel to that of the Wa, the 
group differentiation is less marked. 
This difference between the Wa 
and Da findings may be interpret- 
ed as follows: it is possible that 
where perceptual organization is so 
genetically advanced as to permit 
some discreteness (D), amorphous- 
ness of response has already begun 
to wane; the groups are thus not 
separated out so sharply. 

The W-— response may partake 
strongly of the syncretic character 
of primitive perceptual organiza- 
tion. The term “syncretic” is de- 
fined by Werner (1949): “If sev- 
eral mental functions or phenom- 
ena, which could appear as distinct 
from each other in a mature state 
of consciousness, are merged with- 
out differentiation into one activ- 
ity or into one phenomenon, we 
may speak of a syncretic function 
or syncretic phenomenon.” Syn- 
cretic perceptual experience is a 
blend of motor-affective, sensory, 
and imaginal factors. Inner condi- 
tions bear the brunt of shaping the 
world. Syncretic perception implies 
that such inner conditions will lead 
to interpretations different from 
those typically given by a normal 
adult population. On the Ror- 
schach Test, typical adult percep- 
tion is represented by adequate, or 
plus, form perception. In an un- 
cage study by Phillips, it has 

en shown that the criteria for 
plus responses are certain typical 
requirements provided by the blot 
structure which is chosen for a 
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given percept. Therefore, the in- 
ability to match blot against per- 
cept suggests a syncretic type of 
perceptual functioning. There may 
be, further, a quality of lability in 
the minus response. Werner (1948) 
points to the lability in handling 
perceptual material exhibited by 
the child when he is faced with an 
unclearly defined objective situa- 
tion, and attributes it to the great- 
er readiness to shape things in ac- 
cordance with his needs than is 
customary for the adult. Examina- 
tion of the W—Y% reveals that the 
schizophrenics and children are not 
significantly different in this re- 
spect, and both show a significantly 
greater amount than the normal 
adults. 

The D— responses distribute 
themselves in a similar manner be- 
tween the three groups as is ob- 
served in the W— responses. How- 
ever, there are some minor devia- 
tions. The D— responses show a 
levelling off of the sharp differ- 
ence between schizophrenics and 
normal adults that has been ob- 
served with respect to the W— re- 
actions. Moreover, the three groups 
tend to separate out significantly, 
with the schizophrenics falling be- 
tween the higher D— frequency in 
the children and lower frequency 
in normal adults. The differences 
(levelling and significant separa- 
tion) suggest that primitive syn- 
cretism and lability tend to perme- 
ate more completely the responses 
of the children, whereas schizo- 
phrenics still can be demarcated by 
perception reminiscent of higher 
genetic levels reached where dis- 
creteness or differentiation is of a 
more firmly established character. 

The Confabulatory response 
(DW) may be considered a very 
characteristic representation of dif- 
fuse perceptual organization. Dwor- 
etzki (1939) has made a similar 
comment. Werner (1948) has aptly 
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described this type of functioning 
by the phrase “pars pro toto” — 
“any part has the quality-of-the- 
whole.” In the Confabulatory re- 
sponses, as scored in this study, the 
Whole is perceived, but only be- 
cause a part carries the burden of 
defining and justifying it. “Whole- 
ness” is determined by the part, 
and the character of the part is 
inextricably interwoven with the 
Whole. The findings reveal that 
the children and_ schizophrenic 
groups are indistinguishable, and 
both are significantly higher in fre- 
quency of such responses than the 
normal adults. (Although the me- 
dian values are the same for the 
normal adults and the schizo- 
phrenics, the former have no cases 
producing such responses, whereas 
the schizophrenics have 11 cases.) 

Confabulatory trends in D re- 
sponses (DdD) are relatively rare 
in all three groups. One half of all 
the Chi square frequency values 
are below 5, so that inter-group 
comparisons are of doubtful relia- 
bility. The results, as they stand, 
reveal no significant differences be- 
tween the three groups, but chil- 
dren show 5 cases with DdD re- 
sponses, the schizophrenics 4, and 
the normal adults 1. This points to 
differentiating trends, with respect 
to DdD, similar to that observed in 
the DW responses. 

After having discussed the gen- 
etically lowest forms of responses, 
we can now turn to the most ma- 
ture types of reactions. 

Clearly integrative perceptual 
activity is revealed in the W- re- 
sponses. Here, a broken blot must 
be synthesized into a Whole which 
must meet the typical requirements 
for plus form as set by adult norms. 
A certain amount of differentiation 
is involved here, cognizance of dis- 
crete blot areas being necessary, 
but furthermore, subordination of 
these areas to the overall unifying 
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Whole is required. Children have 
significantly fewer responses than 
normal adults. Responses of this 
sort do not distinguish quantita- 
tively between schizophrenics and 
children; normal adults and schizo- 
phrenics show a difference which 
approaches statistical significance. 
These data suggest that the func- 
tioning involved in the W-+ re- 
sponses is a available to 
genetically undeveloped subjects, 
whereas presumably the schizo- 
phrenics have retained, although 
very slightly, the integrative percep- 
tual capacity once possessed. It may 
be that pathological processes of re- 
gression somehow are modified by 
past developmental history. 

The distribution of D+ percent- 
ages corresponds to that of the W+- 
percentages. However, here the 
groups separate themselves out 
much more distinctly than with re- 
spect to the W+-%. In view of the 
significant difference between the 
schizophrenics and the children, 
as contrasted with the insignificant 
difference in the W+-%, the sugges- 
tion again is that the greater per- 
ceptual discreteness of the schizo- 
phrenics is due to historico-genetic 
traces absent in the children. The 
D+ is relatively rare in children, 
but in the schizophrenics it is pos- 
sible that once having attained 
some capacity for perceptual dif- 
ferentiation, it is not completely 
lost. It still identifies this group as 
of a once higher perceptual organi- 
zation. 

Probably the highest indication 
of differentiation and hierarchic in- 
tegration resides in the W+-- re- 
sponse. An objectively unitary blot 
must be differentiated into discrete 
portions and reintegrated into a 
unifying Whole. Here, the findings 
are generally the same, statistically, 
as those for the W-+ responses, but 
it should be noted that not a single 
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child was able to produce a W+-+ 
response. 

The D+-+ responses occur so in- 
frequently that the statistical find- 
ings are of doubtful reliability. 
One-half of the Chi square expect- 
ed frequency values are 2 or less. 
In absolute figures, of the 90 cases 
in this study, only 4 normal adults 
are capable of producing this re- 
sponse. The intensive control, the 
fine differentiation and reintegra- 
tion, all within a discrete area, 
seemingly is expressed only in gen- 
etically-mature perception. 

We may now turn to what may 
be considered intermediate or 
transitional types of response 
which lie between the extreme 
forms of genetically low and ma- 
ture responses, namely, the Vague 
and the Mediocre responses. The 
Wy, as well as the Wa, seem to be 
representatives of diffuse percep- 
tual activity. No form requirements 
are placed upon the Amorphous re- 
sponse, but the Wv has certain very 
minimal general form requirements 
which are not tied to any specific 
structure, so that almost any blot 
structure can be utilized. Children 
and normal adults are not signifi- 
cantly different in productivity of 
Wv responses; schizophrenics have 
significantly more Wv_ responses 
than either normal adults or chil- 
dren. These findings are in seeming 
contradiction to expectations. How- 
ever, it may be possible to under- 
stand them after an examination 
of the Wm responses. The Wm re- 
sponses entail consideration for at 
least the crude outlines of the blot, 
together with meeting constant typ- 
ical requirements in form. Such re- 
quirements are specific for the per- 
cept evoked, as compared with the 
non-specific requirements for the 
Wv. For the young child with his 
relatively undifferentiated percep- 
tual activity, this type of response 
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(Wm) is difficult to obtain. There 
are statistically significant differen- 
ces between all three groups on 
Wm responses, the schizophrenics 
occupying an intermediate position. 
The distribution of the Wm may 
aid in understanding the unexpect- 
ed distribution of the Wv. Of all 
the W distributions, the Wm is the 
only one in which all three groups 
are significantly different from one 
another. That the Mediocre re- 
sponse is relatively difficult to pro- 
duce by children and easier for 
schizophrenics is suggested by the 
significant difference between these 
two groups. It may be difficult to 
understand why there should also 
be a highly significant difference 
between schizophrenics and normal 
adults on these scores, inasmuch as 
the other mature W _ responses 
show no such clear-cut difference. 
This is particularly unexpected for 
the Wm responses since, of all the 
mature types of response, they seem 
to require the least integrative ca- 
pacity. These considerations lead 
to the suggestion that some type of 
substitutive or displacing activity 
may be lowering the Wm findings 
in the schizophrenic group. Bear- 
ing this in mind, it becomes pos- 
sible that the relatively frequent 
Wv in the schizophrenics may be 
the result of regressive diffuseness 
and vagueness interfering with per- 
cepts which, in the absence of such 
a process, might have been Wm re- 
sponses. Thus, the Wm responses 
may represent, as it were, ‘‘a reser- 
voir” which feeds the Wv responses. 
The children have no such fund of 
potentially displaceable percepts, 
for they do not yet possess the ca- 
pacity, relatively speaking, to pro- 
duce the genetically advanced Wm 
responses. The possibility of re- 
placement of Wm by Wv is under- 
standable in view of the similarity 
in structure between them. The 
differences between the two is a 
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matter of congruence of percept 
with specific or non-specific blot 
requirements. The unexpected 
high frequency of Wv may be 
thus understood as due to the in- 
terference of regressive diffuseness 
of perception with the genetically- 
determined capacity of the schizo- 
phrenics to produce responses 
(Wm) which meet constant typical 
form requirements. The change, 
then, that occurs in the schizo- 
phrenics is in terms of a percep- 
tion of the world that is less specifi- 
cally structured. 

The distribution of the Dv% 
goes in the same direction as that 
of the Wv%, although none of the 
inter-group differences are statisti- 
cally significant. However, the dif- 
ference between the schizophrenics 
and normal adults approaches sig- 
nificance. Thus, again a levelling 
off of the differences in a W% dis- 
tribution is observed in the area 
of a D% distribution. 

The Dm% distribution is quite 
similar to that of the Wm%, with 
but a slight tendency for the groups 
to be less clearly separable than 
was the case for the Wm%. 

The W and D responses com- 
bined may be evaluated from the 
standpoint of Fabulized Combina- 
tions and Contaminations. In the 
Fabulized Combination there is a 
fusion of two percepts into one, 
solely on the basis of spatial con- 
tiguity. In Contaminations, spatial 
identity results in the fusion, into 
a single percept, of two percepts 
given to a single area. The Fabu- 
lized Combinations appear to be of 
a syncretic nature and exhibit a 
lability in perceptual activity where 
the fusion is determined by con- 
tiguity. In the ideational sphere, 
Werner (1948) notes that there is 
a primitive “magic of contiguity” 
which can be understood in the 
light of the relative instability of 
things in the primitive mentality. 
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The Contaminatory Responses may 
be considered even more direct 
representations of such activity. 
Here, the properties of two per- 
cepts merge and pervade each oth- 
er, the subject being unable to 
stabilize them and keep them apart. 
Since each type of response is rela- 
tively infrequent, the Fabulized 
Combinations and Contaminations 
are combined for statistical pur- 
poses. When the two types are com- 
bined, it is found that schizophre- 
nics and children cannot be dis- 
tinguished, and both show a sig- 
nificantly greater amount than nor- 
mal adults. (Although all three 
medians are zero, the children and 
schizophrenics each have 10 cases 
with such responses, the normal 
adults only 1. 

Werner (1948) points out that 
the more differentiated and _hier- 
archically organized the mental 
structure of an organism, the more 
plastic or flexible its behavior. For 
the flexible individual, one would 
expect that with the variation of 
the Rorschach blots, the percepts 
should vary. More rigid individuals 
would show perseveration in spite 
of change of stimuli. The Perseve- 
ration score may provide a measure 
of such plasticity, or rigidity. Re- 
sults show that children and schi- 
zophrenics are indistinguishable on 
the basis of quantity of persevera- 
tion, and both groups are signifi- 
cantly higher than normal adults. 
However, the question remains 
whether or not this rigidity of the 
schizophrenic is an indication of 
total regression, or whether there 
is, within the perseveration phen- 
omenon, some sign which betrays 
the fact of a once higher genetic 
level. As will be observed later, the 
breadth of content of the responses 
provides the most striking example 
of interference with regression. 
Analagously, the Perseveration 
score was analyzed in terms of 
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variety of things perseverated. Schi- 
zophrenics exhibit a significantly 
greater variety of things perseverat- 
ed. In other words, children tend 
more to monotopical perseveration 
than do schizophrenics. This sug- 
gests that the schizophrenics have 
a greater capacity to vary their 
perceptual activity with changes in 
the blot structure. In comparison 
with children, there is at least a 
greater cognizance of changes in 
the stimulus situation. It is possible 
that this behavior represents the 
residue of a genetically higher 
plasticity. 

One aspect of the Rorschach Test 
seems to be highly dependent upon 
experiential factors. This is the 
variety of content as determined by 
the number of content categories 
utilized. By virtue of having lived 
longer, a greater breadth of inter- 
ests and an acquaintance with a 
wider variety of environmental ma- 
terial should distinguish the adult 
from the child. This, then, may 
provide a direct clue as to totality 
or non-totality of regression in schi- 
zophrenics. The results indicate 
that schizophrenics and normal 
adults are not significantly differ- 
ent, whereas the children are sig- 
nificantly lower than either of these 
groups. 

However, the possibility that the 
number of content categories is not 
such an indication, but is rather, 
in large part, an expression of 
sheer productivity of the group, 
must be considered. In effect, there 
is by inspection a positive correla- 
tion, over the range of the samples, 
between number of responses and 
number of content categories. In 

art, this is an artifact produced 
c the limiting factor of number 
of responses. which restricts, in 
those records having a low number 
of responses, the possible number 
of content categories. Another fac- 
tor which tends to militate against 
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the use of simple correlational 
technique for the evaluation of 
such a relationship is the limited 
number of content categories pos- 
sible, as against the theoretically 
unlimited number of responses. 
Consequently, the problem was at- 
tacked from several other stand- 
points. 


For each inter-group comparison, pairs 
of cases were selected that were matched 
for number of responses. Since, on the 
basis of an exact match, only 12 pairs 
were found for schizophrenics vs. chil- 
dren, and 15 pairs each for schizophrenics 
vs. normal adults, and for normal adults 
vs. children, further matchings were made 
on the basis of gradually extending the 
intervals in which a match was allowed. 
Thus 5 different matchings for each inter- 
group comparison were made so that fi- 
nally schizophrenics vs. children had 21 
matched pairs, schizophrenics vs. normal 
adults 26, and normal adults vs. children 
23. The maximum match-interval used, 
and that only in one inter-group com- 
parison, was 10 responses. Once having 
done this, two techniques were used. First, 
“t” values were computed for the differ- 
ence between the means of the number of 
content categories for each group of 
matched pairs, using Lindquist’s (1940) 
formula for the significance of a differ- 
ence in the means of related measures. It 
was found that of the 10 “t” values of 
the normal adults vs. children compari- 
sons and the schizophrenic vs. children 
comparisons, 9 were significant at the 5% 
or less level, and 1 at the 10% level. All 
of the schizophrenic vs. normal adult “t” 
values were insignificant. The second tech- 
nique used with the matched pairs was 
the rank-difference method of measuring 
correlation (Garrett 1947). A significant 
“rho” would point to the fact that the 
number of content categories correlates 
with number of responses. It was found 
that 13 values of “rho” were insignificant, 
while only 2 were significant at the 5% 
level. 


The results did not support the 
inference that the differences in the 
number of content categories be- 
tween the groups of subjects could 
be attributed to the differences in 
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productivity as measured by num- 
ber of responses. 


CONCLUSIONS 

On the whole, the results would 
suggest that the perceptual func- 
tioning of the schizophrenic, in its 
structural aspects, is intimately re- 
lated to that of the child. From the 
point of view adopted in this study, 
its characteristics may be under- 
stood as those of a primitive glo- 
bality, syncretism, lability, diffuse- 
ness, and rigidity. In the capacity 
for differentiation and _ hierarchic 
integration which marks the nor- 
mal adult group, the schizophrenic 
group seems to suffer considerable 
impairment. Although there is this 
similarity to children, certain as- 
pects of higher level functioning 
are identifiable. In terms of an 
interpretation in the light of re- 
gression, it would be possible that 
such aspects may be vestiges which 
point to the incompleteness of re- 
gression. Thus, the previous opera- 
tion on a higher developmental 
level may not be completely erased. 
There would then be evidence of 
a previously established capacity 
for discreteness in perception that 
is beyond that for the child; there 
would also seem to be a certain 
residual plasticity observable in the 
psychotic group. That regression 
may not be complete is further 
suggested in one aspect of percep- 
tual responsiveness which depends 
strongly on experiential factors: 
the variety of content with which 
the schizophrenics can respond to 
perceptual stimuli is significantly 
greater than that of children. 

Thus, the examination of the 
many facets of the structural as- 
pects of perception dealt with in 
this study leads to this conclusion: 
schizophrenics, in some respects, re- 
spond perceptually in a manner 
similar to that of children, and in 
other aspects, they occupy an inter- 
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mediate position between normal 
adults and children. This may be 
understood in terms of the hypo- 
thetical construct of regression. In 
this regard regression would appear 
patent, but not of such a total na- 
ture as to eradicate completely the 
history of the individual who has 
once operated on a higher genetic 
level. 
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INTRODUCTION 


While investigators in the field 
of cerebral pathology have con- 
curred in the belief that loss of ef- 
ficiency results from damage to the 
cerebral cortex, the characteriza- 
tion of such loss has assumed vari- 
ous forms (Halstead, 1949; Hebb, 
1945; Hunt and Cofer, 1944; Kleb- 
anoff, 1945). Such terms as “general 
mental deterioration,” “childish- 
ness,” “loss of synthetic ability,” 
and “loss of the categorical atti- 
tude” have been used to describe 
behavioral changes accompanying 
cerebral lesions. The implication 
common to all these explanatory 
phrases is that there is present some 
degree of impairment of the higher 
mental functions. 

Generally speaking, it has been 
within holistic or organismic ori- 
entations that genetic parallels have 
been drawn between neuropatho- 
logical functioning and develop- 
ment in general. According to the 
evolutionary doctrine of Hughlings 
Jackson (as early as 1884) neuro- 
pathological phenomena represent 
the positive functioning of genetic- 
ally lower levels of nervous activity 
as the result of “dissolutions of the 
highest centers” and the consequent 
“process of undevelopment.” Von 
Monakow (1944), Head (1923, 

1926), Goldstein (1939, 1941), and 
others also have attempted to show 
that the breakdown of higher regu- 
lative centers and the concomitant 
highlighted activity of genetically 


1 From the Neuropsychiatric Service of 
Cushing Veterans Administration Hos- 
pital, Framingham, Mass., and Boston 
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lower systems explain the reactions 
of a neurologically disturbed or- 
ganism. 

Some specific suggestions of for- 
mal developmental parallels to the 
perceptual activity of cortically 
damaged adults occur in such ex- 
perimentation as that of Bender 
(1938) with visual-motor gestalten 
and in the writings of Werner 
(1948). Rorschach findings in 
studies of cerebral pathology have 
been presented generally in the 
form of empirically useful path- 
ognomonic “signs,” or patterns of 
performance (see References). Al- 
though genetic appraisals in the 
form of comparisons with normal 
adult performance have not been 
lacking, such genetic implications 
have not been supplemented by 
systematic reference to the percep- 
tual performance of children. 

The theoretical and empirical 
background pointing to a possible 
genetic evaluation of perceptual 
functioning in cerebral pathology 
seemed to call for a more syste- 
matic investigation. With the Ror- 
schach scoring categories available 
as refined by Friedman (1950), in 
the context of Werner’s theory of 
development, the following general 
hypothesis was advanced for experi- 
mental testing: that cerebral dam- 
age in adults is accompanied by 
the appearance, in perceptual 
structurization, of a relative in- 
crease in qualities seen in develop- 
mentally earlier levels than normal 
adulthood, with the simultaneous 
retention of traces of all the phases 
traversed in the course of develop- 
ment. The same general hypothesis 
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was expected to hold for any other 
kind of pathology, such as schizo- 
phrenia, and in fact has been dem- 
onstrated in the studies of Fried- 
man (1950) and Siegel (1951) with 
schizophrenic patients. The differ- 
entiation between the perceptual 
functioning of adults with cerebral 
damage and that of the chronic 
schizophrenics in Friedman’s sam- 
ple was expected to focus on 
a somewhat greater weighting to- 
ward the lower end of the genetic 
scale for the schizophrenics. The 
theoretical rationale for this antici- 
pation is that cerebral damage in 
a normal adult occurs as a relative- 
ly extraneous event in his life with- 
out roots in the past, in contrast to 
what is usually considered to be a 
long-evolving, deeply entrenched, 
emotional distortion in the schizo- 
phrenic. 


PROCEDURE AND METHOD 
OF ANALYSIS 


The Rorschach protocols of 30 
patients with cerebral pathology, 30 
patients with hebephrenic or cata- 
tonic schizophrenia, 30 normal 
adults, and 169 normal children 
from 3 through 10 years of age 
were analyzed with particular 
emphasis on the scoring categories 
adopted in this program of re- 
search. All subjects were Ameri- 
can-born white males. 

The Rorschach and intelligence 
data for the schizophrenics, for the 
normal adults, and for 30 of the 
children from 3 to 5 years of age 
were made available by Friedman, 
who has already described the na- 
ture of those samples. The selec- 
tion and testing of the other 139 
children were accomplished in col- 
laborative fashion by Drs. Hem. 
mendinger, Siegel and the author. 

The 30 patients with cerebral 
damage were tested, in the major- 
ity of cases by the writer, in three 
different Veterans Administration 
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hospitals. These consisted of pa- 
tients who at the time of testing 
were considered, by both a neurolo-- 
gist and a neurosurgeon, to be suf- 
fering from moderate or severe 
cerebral pathology, were relatively 
free from medical disorders not di- 
rectly stemming from the brain 
damage, and were free from com- 
plicating psychological disturbances 
of neurotic or psychotic propor- 
tions. The case history material 
showed that these patients had led 
lives of normal socio-economic ad- 
justment before incurring their 
damage. This group, therefore, 
could be considered normal in most 
respects except for the presence of 
definitely established cerebral dam- 
age. The group on the whole was 
marked by irreversible damage to 
brain tissue, occurring as the result 
of trauma, brain tumor, compres- 
sion, or of necrosis due to cerebral 
ischemia. A secondary result in 
most of these instances was the 
presence of cerebral atrophy asso- 
ciated with loss of brain substance 
and gliosis. Damage was extensive, 
although referrable to various areas 
of the cerebral cortex. No limit was 
set as to the interval of time be- 
tween the onset of damage and the 
time of testing, except that no pa- 
tients showed a history of brain 
damage, hereditary or ot'ierwise, 
before age 18, and no patient was 
tested in a confusional period. 
The intelligence measures for 
the cortically damaged subjects 
were verbal tests which have been , ) 
found to hold up best with this 
type of case and hence could be 
considered as more adequately re- 
flecting their optimal capacity. 
The 169 normal children were 
divided into eight age groups one 
year apart, from 3 through 10 years 
of age (see Table I). The number 
of children ‘ranged from 20 to 22 
at each year-level. Analysis of vari- 
ance and 28 subsequent t-tests be- 





FSI sUboW 
Zl :ueIpaW 
91-01 sasuey 
-‘NOILVONGA 
IO SUvaaA 
601 a 1 
901  :ueIpay 
031-88 :asuey 
8.01 
F636 -UbOWN 
93 0€ 66 -ueIpPOW 
OF-Zs :a8uey 
‘SAOV 
0g 0¢ og :sLoafans 
jo "ON 
syNpy ‘zyg syynpy snpy 
(a8y [eo1Sojouo1yy Aq) sdnorg pry 18D B'qaH ‘WRG ‘qalsaD [RULION ‘sdNOUD 
uonvonpy jo sivax 
pue ‘syuanong a.uastJajuy ‘asy 07 paeSayq ut dnoryg yoey 103 uvayy pur ‘ueipayy ‘oduey sy] —] ATAVL, 


< 
SC 
~j 
= 
S 
Pd 
i) 
a=) 
© 
<= 
~~ 
3 
= 
~} 
& 
~ 
i=) 
= 
38 
iw 
~ 
= 
: 
~ 
. 
© 
& 
= 
a) 
a. 
S 
wd 
.*) 
a 














Cesareo D. Pena 


tween all possible pairs of groups 
showed four significant differences 
in 1.Q. (at the .02 level or less) 
between child groups, the 4-year- 
olds being higher than the 5-year- 
olds, and the 8-year-old children 
higher than the 5-, 9-, and 10-year- 
old children. The range of group 
differences in mean I.Q. was in no 
case greater than nine I.Q. points. 
Analysis of variance revealed no 
significant differences among the 
groups in age distribution at each 
year-level. 

No significant differences, by 
analysis of variance, appeared 
among the adult groups in I.Q. or 
in age. All 1.Q.’s fell within the 
range of 85 to 120, as was true with 
the children. All ages were between 
20 and 40. The normal adult group 
showed, by chi square, significantly 
more years of education than either 
pathological group, though the 
actual differences in medians were 
small. 

The basic Rorschach 
categories used to test the hypothe- 
sis included the Location Choice 
scores (W%, D%, and Dd%), the 
qualitative breakdown of Location 
Choice into genetically low W and 
D (i.e., Amorphous, Confabulatory, 
Minus, and Vague) and genetically 
high W and D (i.e., Mediocre, 
Plus, and Plus Plus), the Fusion 
responses, the Perseveration score, 
and the Variety-of-Content score— 
all as operationally defined by 
Friedman (1950) in terms of de- 
grees of structural differentiation 
and organization. In addition, it 
was felt necessary to include sev- 
eral subsidiary measures of the alli- 
ance of content characteristics and 
certain modes of perceptual func- 
tioning. These were: 

(1) A Range-of-Perseveration 
score. The tendency toward mono- 
topical perseveration of specific 
contents was in this study reflected 


scoring } 
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by the division of the Perseveration 
score (indicating the overall tend- 
ency to perseverate) by the number 
of content categories perseverated. 
The greater the resulting figure, the 
more decided the tendency to per- 
severate in one thing. 

(2) The relation of common con- 
tent to mediocre perceptual func- 
tioning. This relationship was de- 
termined in two ways: (a) by the 
percentage of the animal content 
categories combined (A+Ad+ 
Aobj), representing the most com- 
mon general content, in total num- 
ber of Wm and of Dm, separately 
considered; and (b) by the per- 
centage of Popular Responses (as 
listed by Beck (1949) in Wm and 
Dm. 


(3) Finally, a Form Score, or F%, 
was taken as a measure of the vari- 
ety of differential reactions to per- 
ceptual stimuli. This is the percent- 
age of responses displaying no de- 
terminants other than sheer form 
aspects. 

All the Rorschach responses used 
in this study were scored by at 
least three examiners, including the 
writer, and the scorings adopted 
were determined by majority agree- 
ment. The last four supplementary 
scores mentioned are ratios or per- 
centages calculated from such 
agreed-upon scores. 


RESULTS 


The statistical analysis of the data 
was conducted by the chi-square 
technique described by Friedman. 
Probability values of .02 or less 
were considered significant. P val- 
ues between .10 and .02 were taken 
as indicative of tendencies toward 
difference. All the adult groups 
were compared with each other 
with respect to every scoring cate- 
gory employed. The pathological 
groups were placed along the gen- 
etic scale by comparison with each 





























































190 








Perception in Cerebral Pathology and the Rorschach 


TABLE II—Significance of Differences Between Groups in Per Cent of 
Whole (W), Usual Detail (D), and Rare Detail (Dd) Responses 
and in Total Number of Responses (R) 


Ww% 
Groups* cD S 
Medians P Values 
3 68.0 01 01 
4 ae er 
5 ee 
6 ees 10 
7 8.8 01 001 
8 6.6 001 001 
9 10.4 001 001 
10 11.6 001 001 
N 25.1 05 001 
cD - i a 
S ——° eee 
Dd% 
Groups cD S 
Medians P Values 
3 a ee 
4 > ee ee 
5 5.2 EEE 
6 12.7 01 01 
7 19.3 001 01 
8 14.5 001 001 
9 9.8 001 05 
10 10.9 001 05 
N 4.0 — 20 atts 
cD 0 02 
S 3.4 02 


D% 
Groups CD S 
Medians P Values 
3 30.1 001 001 
4 42.8 Me. oh dale 
5 ee” eee 
6 ll ar 10 
S35 #} 8 wa 01 
8 66.7 10 01 
9 71.0 05 001 
10 76.2 .001 001 
N 66.7 05 001 
CD I hss 
S i 
R 
Groups CD S 
Medians P Values 
3 Sa 02 
4 _ 10 
5 16.5 05 10 
6 17.5 \ _ 
7 35.0 001 01 
8 33.0 001 01 
9 25.5 | Ee eae Ae 
10 27.5 001 05 
N 19.0 a.» « eee 
cD 14.5 .10 
S 20.0 10 


* In all tables and figures, N will represent normal adults, CD cerebrally damaged 
patients, and S hebephrenic and catatonic schizophrenics. Child groups will be indi- 


cated by numbers correspondin 


to their chronological age levels. A dotted line as 


a table entry will indicate P values greater than .10—i.e., non-significant. 


of the child groups in the basic 
scoring categories, as well as in the 
Range-of-Perse veration score and 
the Form score. 

The findings may be summarized 
in the following points: 

1. Location Choice (Table II). 
The cerebrally damaged subjects 
divided their perceptual activity 
fairly evenly between Whole and 
Usual Detail responses. In this ap- 
proach they resembled young chil- 
dren (4 to 6 in W%, 5 to 7 in 
D%) and tended to differ from the 
normal adults, who emphasized the 
Usual Details. The schizophrenics 
differed even more markedly from 
the normal adults in the same di- 


rection as the brain-damaged pa- 
tients and were closer to the young 
children (4 to 5). In their neglect 
of Rare Details, the brain-damaged 
adults differed markedly from the 
normal adults and the schizophre- 
nics. 


2. Quality of Location Choice. 
In the three types of genetically 
low Whole responses characterized 
by fairly clearcut genetic trends 
(Amorphous, Confabulatory, and 
Minus Wholes—see Table III), the 
patients with cerebral damage were 
indistinguishable from the older 
children (6 to 10), whereas the 
schizophrenics resembled the 
younger age groups more closely. 
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TABLE III—Significance of Differences Between Groups in Per Cent of 


Amorphous, Confabulatory, and Minus W and D Responses* 


Groups 


SOMOWIADST Po 


—_ 


nROZ 
o 


Groups 


oo 
SO WIA MT PO 


Te) 
G2 


Groups 


— 
COO OAT Ot > OO 


OZ 
0 


S 











P Values 


P Values 


Wa 
% 
WwW 
CD 
Medians 
.  —— 
i 
A 
ne i 
A  —— wi 
a <r. sid 
whee 8 8 — ss xxatas ae 
ek! = 
0 ( 0.) = 
0 (20.) 
a | 
DW 
Jo 
CD 
Medians 
11.1 (65.) 01 
9.2 (55.) 02 
0 (45.) 05 
a a saad 
a er = 
0 ( 9.) te “* 
A sited 
i. aa = 
0 (0) aa ** 
0 (17.) 
3.8 (50.) 01 
 -_ 
% 
Ww 
CD 
Medians 
62.5 .001 
26.8 10 
36.2 01 
a2 
_. eo 
. . Se 
. ae 
a 
0 10 
4.6 
22.2 | 05 


Groups 


SOoOUIHF TP oo 


2O- 
54 


Groups 


SOO WOAID Or > 00 


_ 


SCO WMATA OO 


_ 


nOz® 
i) 


Da 





D 


CD 
Medians 





coco coooooooo 
— 
n 
Ww 
~ 
» 
+ 





CD 
Medians 
58.6 .001 
50.0 01 
cee 
<. 
ee t—t—tiéi na 
re 
re es 


16.2 05 
25.0 
ee” ah 


P Values 


P Values 


* In tables where the majority of medians are zero, the percentage of cases using the 
particular score will be indicated in parentheses. 


** A double asterisk accompanying a P value indicates that the P value is based on a 


Chi-square calculation in which more than one expected frequency was under five. 
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TABLE IV—Significance of Differences Between Groups in Per Cent of 
Vague Whole (Wv) and Usual Detail (Dv) Responses and of 
Mediocre Whole (Wm) and Usual Detail (Dm) Responses 








Wv 
% 
WwW 
Groups CD S 
Medians P Values 
3 0 (20.) 01 001 
4 oe 
5 0 (45.) — wn 
6 8.7 (54.) , eer 
7 OFZ) esses 
8 0 ( 4.) .001 001 
9 0 (32.) 05 05 
10 0 (25.) 01 01 
N 0 (43.) 05 05 
CD eet —C— tsi 
S WGT(3) wines 
Wm 
No 
WwW 
Groups cD S 
Medians P Values 
3 13.4 .001 02 
4 12.7 01 02 
5 21.2 _— 8=— nex 
6 26.2 — 8} = ais 
7 . ee 
8 —— 8 =e tC 
9 = 
10 i 
N BOO ceases 001 
CD 46.4 10 
S 31.6 10 


In this respect the subjects with 
cerebral pathology were intermedi- 
ate between the normal adults and 
the schizophrenics, who gave sig- 
nificantly more low Wholes than 
the normal adults. The differences 
among the adult groups were less 
clear with regard to the genetically 
low types of Usual Details, except 
that the cerebrally damaged pa- 
tients tended to give more D— re- 
sponses than the normal adults. 
Neither pathological group could 
be distinguished reliably from the 
genetic scale as a whole in the rare 
Amorphous and Confabulatory D 
responses, but resembled the older 
children in the Minus D responses. 
The more intermediate Vague re- 








Dv 
% 
D 
Groups CD S 
Medians P Values 

3 mer .001 

+ —— ogee  ~ gee 

5 11.2 TT 

6 7.0 10 10 

7 11.1 | eo 

8 10.2 — ~seec 

9 7.8 CO 
10 8.0 nee 
N Ul ESC 
CD 0 05 
S 11.2 05 

Dm 
% 
D 
Groups cD Ss 
Medians P Values 

3 22.5 01 .001 

+ 20.0 001 .001 

5 33.3 05 05 

6 — £4 4s 5 ‘sees 

| ) ee ee 

8 

9 CC a 
10 a ne 
N 55.5 | 
cD ae 8 } } }8}§©=—l iii 
S ee” eas 


sponses (Table IV), though defined 
as genetically low, showed a more 
complex character than the other 
developmentally early responses. 
The cerebrally damaged group re- 
sembled the schizophrenic group 
in that it contained a greater per- 
centage of subjects giving Vague 
Whole responses than any of the 
child groups and the normal adults. 
The emphasis on Vague Wholes 
was somewhat more marked in the 
subjects with cerebral damage 
than among the schizophrenics. 
With respect to the Vague Usual 
Detail responses, however, the find- 
ings were reversed, in that the 
brain-damaged group was close to 
normal in giving fewer such per- 
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TABLE V—Significance of Differences Between Groups in Per Cent of 
Well-Integrated, Genetically High W and D Scores* 














W++ D++ 
oO oO 
WwW D 
Groups cD S Groups CD S 
Medians P Values Medians P Values 
3 Se ee sad 3  —— ee Na 
4 OT <n: = 4 Li ro 
5 eS! ii me eS _ 5 Le - 5 er 
6 ?: m 48 ** 6 es 
7 7 eee ag ** 7 3: Seer mous 
8 it ma ae * 8 ’ wg 
9 0 (32.) eo 9 _—_ i 01 
10 J en eee sia 10 ne aaa le 02 
N 0 (23.) . nn N - ao =~ See 
cD a: - cD See 8  — — “iabiac 
S > 8 8 «s me S -_. : we 
W+ D+ 
% % 
WwW D 
Groups CD S Groups CD S 
Medians P Values Medians P Values 
3 ME | eee 3 0 01 01 
4 ee 4 0 .001 .001 
5 ll 5 8.7 05 Soom 
6 - iii 6 3.0 10 10 
7 ee z 4.0 01 02 
8 re 8 6.9 : ) aero 
9 ee gee 9 8.2 — ee 
10 a a 10 > 
N iT eee N le CtC(“ Ce 
cD J.) se cD i 
S a S 0th 
W++ & W+ D++ &D+ 
emis —— 
Ww D 
Groups cD S Groups CD S 
Medians P Values Medians P Values 
3 RG reer 8 0 01 01 
4 oS. 5 oer 4 0 001 001 
5 ee 5 8.7 , ee 
6 See aa 6 3.2 10 10 
7 J. rr 4 4.0 01 02 
8 a no 8 6.9 a ee 
9 a 9 9.7 a 
10 a ae 10 _. eS 
N 25.0 (70.) 10 001 N I 
cD S60) i — «=== © eeeces cD ee 
S Si ens S > . - «es 


** 


? 


ee 


** 


ee 


* Where the majority of groups compared with respect to a particular score have 
median values of zero, the percentage of subjects giving the responses under con- 


sideration is indicated parenthetically for each group. 


** A double asterisk accompanying a P value indicates that the P value is based on a 


chi-square calculation in which more than one expected frequency was under five. 
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TABLE VI—Significance of Differences Between Groups in Per Cent of 
Genetically High Whole Responses, Genetically Low Whole 
Responses, Genetically High Usual Detail Responses, and 
Genetically Low Usual Detail Responses. 


High W 
% 
Ww 
Groups CD S 
Medians P Values 
3 22.2 001 001 
4 18.4 001 10 
5 31.0 [ee 
6 — eo 8 sien 
7 . J 
8 fo 8 sean 05 
9 S66 sun 01 
10 63.4 ou 05 
N 83.3 001 001 
cD 58.6 05 
S 37.5 05 
High D 
D oO 
Groups CD S 
Medians P Values 
3 29.2 001 001 
4 25.0 001 001 
5 37.5 001 10 
6 50.0 a Sone 
e ee 
8 | er ro 
9 7. a ee 
10 ers e 
N 76.0 05 001 
CD mee) l”—CS i 
S 57.5 


cepts than the schizophrenics. 
Coming now to the genetically 
mature. responses, the subjects with 
cortical damage resembled the nor- 
mal adults in offering considerably 
more Mediocre Whole responses 
(Table IV) than the schizophrenics. 
In this respect they were similar to 
the oldest children (7 to 10), 
whereas the schizophrenics were 
similar to some younger children 
as well (5 to 10). In Mediocre 
Usual Detail percepts, both patho- 
logical groups could be said to be 
less productive than the normal 
adults, and were indistinguishable 
from the older children (6 to 10). 
Both pathological groups tended 


Low W 
ae 
Ww 
Groups CD S 
Medians P Values 

3 77.8 001 001 

4 81.6 001 10 

5 69.0 — 39 arene 

6 —— 8 =—Ss ccs ti(‘i«é‘s 

7 _. J 

8 >) er 01 

9 _ Sr 01 
10 , - 01 
N 12.5 .001 001 
CD 41.4 05 
S 62.5 05 

Low D 
No 
D 
Groups CD S 
Medians P Values 

3 66.7 001 01 

4 75.0 001 001 

5 62.5 .001 05 

6 50.0 —_——ne 

7 | ee 

8 eee 

9 a. ee 
10 re ees 
N 24.0 05 01 
cD ee 
S 41.0 


to give fewer of the well-organized 
Whole responses (Plus and Plus 
Plus combined—see Table V) than 
did the normal adults, the scarcity 
being more marked in the schizo- 
phrenic group. In the well-integ- 
rated Usual Detail responses, all 
the adult groups were similar. 
Along the genetic scale, neither 
es group was separable 
rom any child group in the pro- 
duction of well-integrated Wholes, 
but the patients with cerebral dam- 
age at least tended to give more 
well-organized D responses than 
any of the child groups except the 
10-year-olds, whereas the psychotics 
were also indistinguishable from 
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somewhat younger children. 

In short, comparisons involving 
the various types of developmental- 
ly immature and mature Whole 
and Part responses showed the 
cerebrally damaged patients to be 
intermediate between the normal 
adults and the schizophrenics and 
therefore more like the older chil- 
dren. Similarly, in gross compari- 
sons involving combined geneti- 
cally low and combined genetically 
high Location Choices (Table VI), 
the subjects with cerebral path- 
ology fell between the normal 
adults and the schizophrenics in 
their reduced proportion of the 
genetically high W and D. As has 
been consistently noted in the pre- 
ceding studies, the differences were 
more marked with respect to the 
Whole responses than in the dis- 
crete Usual Detail percepts. All 
three groups, particularly the nor- 
mal adults, showed more of the 
genetically advanced types of D per- 
cepts than of the immature types. 
The normal adults displayed dis- 
tinct preference for genetically 
high Whole Responses as a group; 
the schizophrenics showed an 
equally marked preference for gen- 
etically early types of- Wholes; and 
the subjects with brain damage 
were intermediate in tending to 
show a predominance of the ma- 
ture Whole responses. Along the 
genetic scale, the cerebrally dam- 
aged subjects clearly resembled the 
older children (6 to 10 in W, 7 to 
10 in D) in this overall aspect of 
their perceptual functioning, while 
the schizophrenics also were simi- 
lar to somewhat younger children 
(5 to 7 in W, 6 to 10 in D). 

3. Fusion responses (Table VII). 
The brain-damaged subjects, like 
the normal adults, gave very few 
Fabulized Combinations and Con- 
taminations in comparison with 
the schizophrenics. A smaller per- 
centage of subjects with cerebral 
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Tas_e VII—Significance of Differ- 
ences Between Groups in Per 
Cent of Fusion Responses 
(Fabulized Combinations 
and Contaminations)* 


Groups cD S 
Medians P Values 

3 a £4. a 
4 a 
5 0 (36.) : ae 
6 SS  _ | aot 
7 2 
8 J i Se 
9 Co Pe | ge 
10 ! ——— was 

N OL9> rans sa 02 
CD ——.  .© win 
S 2} 


* In the absence of any median values 
other than zero, percentage of subjects 
giving the kind of responses under con- 
sideration is indicated parenthetically 
for each group. 

** A double asterisk accompanying a P 
value indicates that the P value is 
based on a chi-square calculation in 
which more than one expected fre- 
quency was under five. 


Tase VIII—Significance of Differ- 
ences Between Groups in Number 
of Content Categories 


Group CD S 
Medians P Values 
3 | Se 001 
4 |. a Ol 
5 rn 
6 8.8 S «6c 
7 14.0 001 01 
8 11.0 001 05 
9 10.8 a 
10 115 .001 05 
N 8.5 ee 
CD 7.0 01 
S 9.0 01 


pathology gave such responses than 
was true of any child group except 
the 10-year-olds. 

4. The variety and dispersal of 
content (Tables VIII to XI). Like 
the youngest children (3 to 5), the 
cerebrally damaged patients dis- 
played strikingly less variety of 
content than the normal adults and 
the schizophrenics (Table VIII). 
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TABLE IX—Significance of Differences Between Groups in the 
Perseveration Score and the Range-of-Perseveration Score 


Perseveration Score 
CD S 
P Values 
05 


Groups 

Medians 
35.4 
24.7 
20.6 
212 
18.3 
22.0 
17.0 
13.8 
14.9 
22.0 
20.6 


COO COMID OS OO 


7 = 


2O 
o 


Range-of-Perseveration Score 


Groups cD S 
Medians P Values 
3 9.8 .001 001 
4 9.8 10 001 
5 a .10 
6 a 
7 2.4 01 02 
8 3.0 01 05 
9 4.0 — 3 ees 
10 2.9 02 10 
N rr 
cD ee 
S 4.4 


TABLE X-—Significance of Differences Between and Within Groups in 
Per Cent of the Most Common Content (Animal) Appearing 
in Mediocre Whole (Wm) and in Mediocre Usual 
Detail (Dm) Responses. 


A+ Ad + Aobj. in Wm 


oO 





Wm 
Groups CD S 
Medians P Values 
N 80.0 re 
CD 100.0 10 
S 100.0 10 
Medians 


Groups A-+Ad-+Aobj. in Wm 





Wm 
N 80.0 
CD 100.0 
S 100.0 


Both pathological groups perseve- 
rated more than the normal adults 
(Table IX), and were most like 
children from 4 to 8 years old in 
this characteristic. Nevertheless, 
they were not clearly distinguish- 
able from the normal adults in the 
range of content perseverated. 
The cerebrally damaged patients 
surpassed the normal adult tend- 
ency to resort to common content. 
They concentrated almost exclu- 
sively upon the most common con- 
tent (animal categories) in giving 
their Mediocre Whole responses 
(Table X), wherein they have al- 
ready been shown to be quite close 


0 





A+ Ad+ Aobj. in Dm 





oO 





Dm 
Groups CD S 
Medians P Values 
N ee 
cD 68.8 01 
S 50.0 O01 
P Values Medians 
vs. A+Ad-Aobj. in Dm 
Dm ° 
10 62.5 
.001 68.8 
.001 50.0 


to normal functioning, whereas the 
normal adults showed significantly 
greater and the _ schizophrenics 
somewhat more variety of content 
in their Wm percepts. On the oth- 
er hand, the subjects with cerebral 
pathology gave less animal content 
in their Dm responses than in 
Wm, and in this were indistin- 
guishable from the normal adults, 
while still demonstrating greater 
concentration on common content 
than the schizophrenics. In ascrib- 
ing a significantly greater propor- 
tion of specifically Popular contents 
to Mediocre Whole than to the part 
percepts (Table XI), the cerebrally 
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TABLE XI—Significance of Differ- 
ences Between Groups in Number 
of Popular Contents (P) and With- 
in Groups in Per cent of Popular 
Contents in Mediocre Whole 
Responses and Mediocre 
Usual Detail Responses 


Number of P 
Groups cD S 
Medians P Values 
N 5 02 02 
cD rr 
S ee 
Medians P Values Medians 
Groups Pin Wm vs. Pin Dm 
wm% Dm% 
N SOG = kissxe 38.0 
cD 58.4 001 25.0 
S 55.0 001 25.0 


TaBLE XII—Significance of Differ- 
ences in Per Cent of Sole Use 
of Form Determinant in 
Responses (Form Score) 


Groups cD s 
Medians P Values 
3 89.6 001 001 
4 74.2 10 05 
5 | 
6 72.6 05 .001 
7 69.4 10 01 
8 —— 01 
9 ——————_ 01 
10 68.0 10 001 
N 48.0 er 
cD SS lS itd 
S =e 8 8=—=«é«w tts 


damaged patients were similar to 
the schizophrenics and dissimilar to 
the normal adults, who tended to 
distribute Popular contents more 
evenly among whole and part areas. 

5. Form score (Table XII). Fi- 
nally, in accounting for their re- 
sponses, the cerebrally damaged 
subjects limited themselves mainly 
to the sheer form aspects of the 
areas selected, and tended to neg- 
lect other aspects of the stimuli 
more than did the normal adults 
and somewhat more than the psy- 
chotics. The brain-damaged sub- 
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jects still had a lower median F% 
than any of the children. 


DIscUSSION AND CONCLUSIONS 


The linkage to genetic theory 
provided in the basic scoring cate- 
gories used in this study have al- 
ready been indicated in the preced- 
ing papers by Friedman (1950) and 
Siegel (1951). The guiding prin- 
ciple has been one of structural 
differentiation and hierarchic in- 
tegration. Genetically early percep- 
tion has been shown to be global, 
diffuse, labile, syncretic, and rigid, 
giving way to increasing differenti- 
ation, flexibility, and organization. 

With these linkages in mind, the 
findings indicate the following per- 
ceptual characteristics of the path- 
ological groups under considera- 
tion: Pathology, whether chiefly the 
result of destruction of cerebral tis- 
sue or of deep emotional disturb- 
ance, as in schizophrenia, results in 
a relative accentuation of geneti- 
cally immature perceptual structu- 
rization, to the detriment of the 
genetically more mature aspects. 
This so-called regression, however, 
takes somewhat different forms in 
the two kinds of disturbance. 

The deviation from the normal 
standard in cerebral pathology may 
be said to represent an over-stabil- 
ization and automatization of what 
in the normal adult are the eco- 
nomical, habitual, yet not inflex- 
ible perceptual reactions to the 
world about him. The evidence for 
this is contained partly in the ob- 
servation that the cerebrally dam- 
aged subjects are barely distin- 
guishable from the normal adults 
in the task of analyzing and then 
organizing a Whole blot, and not 
clearly distinguishable from them 
in the organization of parts. When 
one considers that an important 
feature of the adjustive pattern in 
the normal course of development 
is the analysis of situations into 
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coherent units which makes pos- 
sible flexible behavior on a real- 
istic basis, then one can see how 
such analytical-integrative modes of 
reaction become habitual, econom- 
ical functions. Both pathological 
groups, especially the group with 
cerebral pathology, show evidence 
of retaining such entrenched “‘auto- 
matisms” in their perceptual struc- 
turization. Evidence for this “‘auto- 
matism” emphasis in the cerebrally 
damaged group also derives from 
the fact that they give as many 
Mediocre Whole percepts as the 
normal adults, that the relatively 
great number of Vague Wholes 
represents a massive attempt to 
cling to the level of ordinary 
structuring of the world about 
them, and that there is a heavy 
concentration on the most common 
content. Whereas the level of dif- 
ferentiation and organization of the 
cerebrally damaged adult resembles 
that of older children (6 to 10) 
in most respects, its maintenance is 
achieved at the expense of a de- 
cided inflexibility and impoverish- 
ment of outlook (as seen in high 
perseveration, high F%, and _ bar- 
renness of content) formally similar 
to that of young children (3 to 5). 


On the other hand, the deviant 
trend in the schizophrenic group 
may be said to represent a distinct, 
though partial, failure of an at- 
tempt at stabilization, and hence 
a greater susceptibility to global, 
diffuse, labile, and syncretic modes 
of perception. The relatively low- 
er level of organization shown in 
the ae of the schizophrenic 
adult is thus formally closer to the 
perceptual activity of young chil- 
dren (3 to 6); yet it has to be 
viewed in the context of a still-re- 
tained flexibility in the use of en- 
vironmental stimuli: which is more 
like that of the older children and 
normal adults. 
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The results of this study, then, 
point to the conclusion that the 
perceptual structuring of cerebrally 
damaged adults displays certain 
qualitative aspects which, while 
most like that of older children, 
are in some important respects 
(such as rigidity and impoverish- 
ment of outlook) analogous to 
characteristics seen in the youngest 
children and in other respects like 
the stabilizing and economical fea- 
tures in normal adults. Hence they 
cannot be adequately described in 
terms of strict identity with any 
particular developmental phase, 
but rather as reflecting a combina- 
tion of genetically early and gen- 
etically late characteristics. Simi- 
larly, the perceptual functioning of 
chronic schizophrenics contains a 
combination of low and high qual- 
ities; yet, on the whole, it is for- 
mally closer to that of fairly young 
children. 
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Psychosurgery In A Set of Schizophrenic Identical Twins— 
A Psychological Study *:* 


GEORGE CALDEN, PH.D. 
Veterans Administration Hospital, Madison, Wisconsin 


Identical twins have long been 
regarded as ideal subjects for ex- 
perimental research. This is true 
because Nature has largely relieved 
the investigator of the knotty prob- 
lem of experimental control. By 
using identical twins, one can 
achieve effective control not only 
in the matching of identical physi- 
cal endowment, but also in the rela- 
tive similarity of environmental 
background. In the past, this 
method of co-twin control has pro- 
duced fruitful results in numerous 
studies; particularly those investi- 
gating the nature of intelligence, 
the formation of personality and 
the genetic basis of schizophrenia. 
The study described below is, to 
the author’s knowledge, the first at- 
tempt to extend this experimental 
method to an evaluation of psy- 
chosurgery. 





1 From the Veterans Administration Hos- 
pital at Madison, Wisconsin. 


® This study was undertaken at the Vet- 
erans Administration Hospital, Fort 
Custer, Michigan, one of the hospitals 
participating in the Veterans Adminis- 
tration lobotomy research project. This 
paper is the result of a special intensive 
study of two patients at the hospital. 
The author wishes to express his ap- 
preciation for the cooperation of Dr. A. 
L. Carp, former Chief Psychologist (now 
at Lackland AFB, San Antonio, Texas) 
and the staff of the VA Hospital at Ft. 
Custer, Michigan, Dr. E. E. Baughman, 
University of Wisconsin, and Dr. R. 
Sanders, Veterans Administration Hos- 
pital, Perry Point, Maryland, are to be 
thanked for critically reading the paper 
and making helpful suggestions. The 
author, however, assumes sole responsi- 
bility for the interpretation of the ma- 
terial presented. 


The object of this paper is to de- 
scribe the postoperative changes in 
a lobotomized schizophrenic pa- 
tient. His behavior is to be com- 
pared with that of his nonoperated 
schizophrenic identical twin who 
served as a control subject. The 
plan of the study was to admin- 
ister a series of psychological tests 
to each twin one week prior to the 
lobotomy and each month there- 
after for a period of nine months. 
It was thus possible to obtain a de- 
tailed longitudinal record of both 
patients which would reflect any 
behavioral changes from month to 
month. The effects of the psycho- 
surgery were to be evaluated in 
two ways: (a) by a comparison of 
the lobotomized patient’s test rec- 
ords with those of his twin control, 
and (b) by a comparison of the 
lobotomized patient’s pre- and post- 
operative test performance. The 
psychological measures used were 
three projective techniques — the 
Rorschach, the Bender-Gestalt and 
the Draw-a-Person tests. 


BACKGROUND DATA 


The twins will be referred to as 
O (operated twin) and NO (non- 
operated twin). Both are white, 
male and unmarried. At the time 
of the operation they were 35 years 
of age. Very little is known of the 
twins’ grandparents except that 
they were of English-German, Prot- 
estant-Adventist stock and that they 
died of old age. The twins’ parents 
reportedly had a happy married 
life. There were five children in 
the family, three of whom (two 
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brothers and one sister) were born 
before the twins. The twins’ sib- 
lings appear well adjusted and 
have families of their own. The 
father died in 1930 of a stomach 
cancer. Two years later, when the 
twins were 17, the mother remar- 
ried. The mother reported that her 
second marriage was an unfortu- 
nate one. She stated that the twins’ 
stepfather was a “drunk” who fre- 
quently assaulted her. There was 
marked friction between the twins 
and their new father. The twins 
invariably sided with their mother 
in all family disputes. The mother 
and stepfather recently died. The 
only evidence of mental illness in 
the family background appears on 
the mother’s side. Her brother had 
been confined to a mental institu- 
tion for seven years. 

Most of the early history of the 
twins was supplied by their mother 
in an interview with a social work- 
er. According to the mother, O was 
born five minutes after NO. She 
reported no difficulties at birth: “It 
was the easiest time I ever had.” 
She painted a happy picture of the 
twins’ childhood. “They were 
healthy, happy babies,” who were 
extremely fond of each other, 
played together constantly and 
never fought. There were no prob- 
lems in toilet training. At school 
they were well behaved and were 
well liked by their teachers and 
classmates. They frequently sang 
together and starred in school en- 
tertainments. Their grades, how- 
ever, were below average. At the 
age of 15, they left school (eighth 
grade) and went to work on nearby 
dairy farms to help support their 
widowed mother. Although they 
worked on different farms they al- 
ways sought each other’s company 
during leisure time. Together, they 
hunted, fished, played ball and 
pitched horseshoes. They enjoyed 
dancing and attended parties, but 
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neither one had a steady girl friend. 
The mother stated that O once ex- 
pressed a desire to keep company 
with a girl, but was afraid that 
girls were too fickle and couldn’t be 
trusted. NO was described as hav- 
ing a stronger will than his brother 
and was a born leader and ruler. 
However, NO never ruled O, as O 
had a mind of his own. According 
to their mother neither one 
“smoked, drank or chewed” at this 
time. Summing up she categorized 
them as “just good Christian boys.” 

The military psychiatric reports, 
however, revealed information not 
brought out in the social worker’s 
interview. O admitted to the army 
psychiatrist that he had committed 
numerous acts of sexual intercourse 
with farm animals. O also men- 
tioned at least one incident of 
homosexuality’ in which he in- 
dulged in fellatio. NO was report- 
ed as having been generally shy 
and withdrawn while in the army. 

NO was inducted into the army 
in April 1942, eight months before 
O. They were assigned to different 
infantry units. This was the first 
time in their lives that they were 
unable to be near each other. Both 
twins were reported as having been 
quite upset about this turn of 
events. It is quite possible that this 
separation may have been a crucial 
precipitating factor in the develop- 
ment of their mental illness. 

The onset of their schizophrenic 
behavior occurred in the army in 
the winter of 1944. Although in dif- 
ferent geographical areas, they both 
began exhibiting psychotic symp- 
toms within a few months of each 
other. NO was found wandering 
aimlessly about the deck of a troop 
ship the day after it left this coun- 
try. He seemed confused, poorly 
oriented and expressed worry about 
conditions at home. He was re- 
turned to the zone of interior and 
sent to a Veterans Administration 





























202 


hospital. He gained a partial remis- 
sion in 1945 after a course of EST 
and was sent home on a 90 day trial 
visit. However, he quickly regressed, 
ceased eating and sleeping, started 
grieving about his brother O and 
began assuming an emotionally flat- 
tened, catatonic - like attitude. 
Along with this he developed a 
number of delusions of a religious- 
sexual nature. He maintained, for 
example, that “the devil controls 
me through the Christ child in the 
womb through a river.” He became 
obsessed with the idea that the 
devil was in him. “He keeps punch- 
ing me all over and calling me bad 
names.” After his return to the hos- 
pital his behavior alternated be- 
tween a prolonged stuporous 
apathy and assaultive outbursts in 
which he attacked his brother and 
fought attendants and fellow pa- 
tients. 


O also became markedly with- 
drawn while on overseas duty. He 
was subsequently sent to the same 
Veterans Administration hospital as 
NO. Unlike his brother, a course 
of EST produced negligible results. 
O remained constantly incoherent 
in his thinking and disoriented in 
all spheres. His disorientation took 
the Sewn of auditory and olfactory 
hallucinations and delusions of a 
religious - homosexual nature. At 
times he insisted that “I am filth 
in the well.” He also maintained 
that he was in constant touch with 
God and “my address is in heaven.” 
He was generally untidy, soiled his 
bed and had to be under constant 
custodial care. Predominantly with- 
drawn, apathetic and generally in- 
different to his surroundings, at 
times he became hostile and as- 
saultive, attacking NO and other 
patients. Both twins had to be 
placed frequently in wet packs. 


Upon the decision of the Psychi- 
atric Board, O underwent a bilat- 
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eral, prefrontal lobotomy operation 
in the late summer of 1950.3 


TEsT RESULTs - NONOPERATED 
TWIN 


The battery of three projective 
techniques, the Rorschach, Bender- 
Gestalt and Draw-a-Person tests, 
was administered to each subject 
one week before the lobotomy and 
each month thereafter for a period 
of nine months. During this time 
a careful record was made of the 
twins’ behavior. The author held 
semi-weekly, one hour interviews 
with both twins. Following each of 
these “group” meetings, the twins 
were seen individually for half 
hour sessions. 

The test performance of NO will 
be considered first. His overall test 
results show no significant change 
during the period of nine months. 
Also, no noticeable differences in 
ward behavior were observed in 
this period. 


Rorschach 


One week before his brother's 
operation, NO’s Rorschach test re- 
sponses consisted entirely of such 
bizarre associations as “skin off a 
girl’s family tree,” “loose bubbles,” 
“cakes of paper,” “cotton seeds” 
and “a spirit pad with droppings 
on it.” These dissociated percepts 
indicate the severity of his disturb- 
ance. Subsequent administrations 
of the Rorschach during the period 
of nine months yielded similar bi- 
zarre responses. ‘Typical percepts 
were “an aster on the tomb of 
Grant,” “dusting powder with suc- 
tion cups” and “a fruit tree with 
perfume. I can smell it.” 


* The Board also decided to have NO 
undergo psychosurgery after sufficient 
time had elapsed to observe the effects 
of the operation upon O. NO has since 
been operated upon. Recent reports 
from the Ft. Custer V.A. Hospital indi- 
cate that NO’s behavior has not changed 
significantly after his lobotomy. 
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Draw-a-Person 


When asked to draw a person, 
NO began tracing vague forms in 
the air. When his hands were 
placed near the paper he drew the 
nebulous objects shown in Fig. 1. 
The object on the right was drawn 
nine months after the one on the 
left. These drawings had to be 
darkened in order to be seen clear- 
ly. The original drawings were 
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Bender-Gestalt 


Two sets of NO’s Bender-Gestalt 
drawings are shown in Fig. 2. They 
were drawn nine months apart and 
show similar schizophrenic mani- 
festations. Most of the Bender-Gest- 
alt designs in each drawing are 
practically unrecognizable. The ex- 
treme confusion in sequence of de- 
signs, the bizarre distortions in 
shape and size, the recurrent rota- 
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Fic. 1 — Draw-a-Person productions one week before (left) and nine 


months after (right) brother’s lobotomy. (Non-operated twin). 


threadlike quality of the lines and 
the empty j senor Action of the fig- 
ures seem to correspond to his 
stuporous dream-like condition ex- 
pressed by the “loose bubbles” and 
“cotton seeds” seen on the Ror- 
schach plates. The drawing on the 
right may reflect symbolically the 
phallic preoccupations expressed 
openly in NO’s speech and actions. 
No significant behavioral changes 
are revealed by this test during the 
period of nine months. 


to NO’s deep seated, regressed, psy- 
chotic state. The additional Bend- 
er-Gestalt and Draw-a-Person pro- 
ductions for each month are not 
presented here. They do not differ 
significantly from the ones shown 


_ in Fig. 1 and Fig. 2. In general, the 


three projective tests illustrate the 
absence of significant behavioral 
change in NO. 


Test RESULTS — OPERATED TWIN 
O’s distractability, one week be- 
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Fic. 2 — Bender-Gestalt productions one week before (left) and nine 
months after (right) brother’s lobotomy. (Non-operated twin) 


fore his lobotomy, was so great 
that it was impossible to adminis- 
ter either the Bender-Gestalt or 
Draw-a-Person test. O apparently 
could not comprehend the nature 
of the test instructions, despite the 
examiner’s repeated explanations. 
All O could produce was a few 
meaningless scribbles that seemed 
totally unrelated either to the stim- 
ulus Bender-Gestalt designs or to a 
human figure. However, he was 
able to respond to several of the 
Rorschach inkblots. At this time 
his Rorschach responses were as 
dissociated as those of his brother, 
NO. Typical responses include 
“Elijah’s monkeys,” “a Republican 
ticket in the courtyard,” “‘solid car- 
bolic acid,” “a raw forefinger,” and 
“T can’t touch that ovary.” 


Postoperative behavior 


After surgery many changes were 
observed in O’s behavior. One 
month after the operation, his fa- 
cial expression indicated either 


blankness or a dazed bewilderment. 
He would sit quietly with his head 
down, fingers interlaced, observing 
others without comment. Most 
questions were answered with a 
simple, apathetic, “I don’t know.” 
There was, however, a marked les- 
sening of incoherent and _ bizarre 
thinking. He still made use of ne- 
ologisms, such as the word “pedes- 
ter,” which he defined as an “ordi- 
nary sort of person like my broth- 
er.” (He probably means “pedes- 
trian”). 

About two months after the op- 
eration O even dropped the neol- 
ogisms. The major postoperative 
behavioral changes were in evi- 
dence by the fourth month. By that 
time all signs of autistic thinking 
and schizophrenic speech were 
gone. There has been no evidence 
of dissociated, incoherent thinking 
since this fourth month. His con- 
tact with reality was good, although 
his thinking appeared to be largely 
constricted, concretistic and limit- 
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Fic. 3 — Sequence of Rorschach psychograms before and after lobotomy. 
(Operated twin). 


ed in range of content. After the 
fourth month he developed a great- 
er interest in his surroundings. He 
seemed to enjoy talking to others. 
He began playing checkers with 
fellow patients. On several occa- 
sions he offered cigarettes to his 
brother, NO. In contrast to his pre- 
operative inability to take care of 
his bodily needs, he began to shave, 
clothe himself, and make his bed. 
At the end of the nine months he 


was able to participate in the hos- 
pital’s rehabilitation program. His 
excitability and uncontrolled as- 
saultive behavior disappeared en- 
tirely. His preoperative hostility 
was replaced by a quiet, but persist- 
ent negativism. Although O devel- 
oped a small degree of spontaneity, 
he still displayed a general lack of 
initiative and a negligible concern 
for either the past or future. 
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O’s psychological test responses 
mirror a number of these postop- 
erative changes. 


Rorschach 


An overall longitudinal presenta- 
tion of O’s Rorschach test results is 
shown in Fig. 3. 

A striking aspect of his Ror- 
schach psychogram one month after 
the operation is that he had gained 
sufficient contact with reality to of- 
fer a recognizable set of percepts. 
The pattern of responses in this 
record resembles that of a simple 
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expressive inadequacies induced by 
the recent cerebral injury. 

A few significant modifications 
in his Rorschach test performance 
are seen at four months and after. 
These changes correspond to his 
altered behavior observed on the 
ward at this time. The bizarre as- 
sociations have completely disap- 
peared. The appearance of whole 
(W), responses suggest an increased 
capacity for integration and simple 
conceptual ability. An increased in- 


ath 


4 months postoperative 


5 months postoperative 





9 months postoperative 


Fic. 4 — Sequence of Draw-a-Person productions after lobotomy. 
(Operated twin) 


schizophrenic. The low productiv- 
ity, (R), the constricted experience 
balance, (M:C), the high percent- 
age of animal percepts, (A%), the 
absence of small details, (Dd), all 
reflect social withdrawal, low emo- 
tional reactivity, loss of interest and 
intellectual poverty. The color 
naming, (Cn), probably reflects the 


terest in the social environment is 
shown by the human, (H), per- 
cepts. The increase in color (FC, 
CF), reflects a greater capacity for 
emotional responsiveness. However, 
this responsiveness, as revealed by 
the pure color, (C), “blood” per- 
cepts is of a decidedly immature na- 
ture. 
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Draw-a-Person 


The postoperative personality de- 
velopment is graphically illustrated 
in the monthly sequence of Draw- 
a-Person figures. 


A month after the lobotomy a 
recognizable human figure, shown 
in the upper left hand corner of 
Fig. 4, is produced. This figure 
drawing represents gross abnormal- 
ity. There is a general disorganiza- 
tion about the placement of body 
parts. The figure is not on terra 
firma. The smallness of size, the 
shaky lines, the head facing one 
way and the body the other—all 
testify to weakness of ego-control, 
to a confusion in self percept and 
to a disjunction of thought and 
emotion. However, when viewed in 
the light of his later productions 
this drawing seems to represent an 
early attempt on O’s part to organ- 
ize his senses and relate to his en- 
vironment. 

In the drawings that follow one 
can observe the lessening of bodily 
distortion, the improved placement 
of the legs, the development of 
arms and the growing differentia- 
tion of body parts. This points to 
an increased capacity to relate to 
others, greater stability and a de- 
velopment from confusion to dif- 
ferential behavior. The oral ag- 
gression portrayed in the figure 
drawn in the fifth postoperative 
month (Fig. 4), finds its counter- 
part at this time in the pure color, 
(C), blood responses on the Ror- 
schach test and the use of jagged 
lines on the Bender-Gestalt test. 

In the drawing produced in the 
seventh postoperative month, one 
sees the first signs of movement in 
the bent arms and legs. This move- 
ment has a mechanical toy, robot- 
like appearance, emphasizing the 
rigidity of his mental control and 
the relative lack of spontaneity. 
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The last two drawings (eighth and 
ninth postoperative months) show 
a decrease in transparencies, a 
clearer delineation of parts and 
some relaxation of rigidity. Despite 
the emptiness of the drawings, 
these last figures contrast markedly 
with his earlier ones as well as with 
his brother’s confused productions. 
An estimate of O’s mental age 
based on the Goodenough Intelli- 
gence Scale reveals an increase dur- 
ing the nine months from 5.9 to 
10.6 years. 
Bender-Gestalt 


The psychological significance of 
the Bender-Gestalt drawings tends 
to parallel that of the human figure 
drawings in many ways. 

The first reproductions, as illus- 
trated in the upper left hand cor- 
ner of Fig. 5, reflect the initial 
feeble attempts at contacting real- 
ity one month after the operation. 
Although the distorted designs at 
this time are indicative of chaotic 
thinking, most of them, with the 
exception of the overlapping hexa- 
gons of Design 7, are recognizable. 
However, one can readily observe 
the general strengthening of ego- 
boundaries if one focuses attention 
on the changes in Design 7, the 
growing orderliness of the sequence 
of drawings and the genera! decline 
in distortion or rotation of designs 
from month to month. The pro- 
gressive decrease in the amount of 
space between the designs and the 
bunching of the drawings toward 
the top of the page in the later 
months suggest that his ego-bound- 
aries are being tightened rather 
than expanded. O's inability to 
produce elaborations to his Bender- 
Gestalt figures highlights the stim- 
ulus bound, task-orientation al- 
ready shown on the other projec- 
tive tests. The recurrent ap- 
pearance of rotations reminds one 
of the underlying schizophrenia. 








208 


Way) 


1 month postoperstive 


(i negetss | 
z 
« ‘ 


(4) 


Psychosurgery In A Set of Schizophrenic Identical Twins 


corre 
eco 
2°00 





4 months postoperative 


9 months postoperative 





Fic. 5 — Sequence of Bender-Gestalt productions after lobotomy. 
(Operated twin) 


In general the results of the three 
projective tests tend to confirm or 
supplement each other. Each test 
indicates the lack of behavioral 
change in the nonoperated control 
twin. At the same time the major 
postoperative changes in the lobo- 
tomized twin are reflected in each 
set of test protocols. Any difference 
among the three sets of test results 
is primarily one of emphasis. The 
Rorschach test uncovers the overall 
blunting of the operated twin’s 


personality, the dulling of imagina- 
tion, as well as an increased extra- 
version in later months. The Draw- 
a-Person test is more sensitive to 
the subtle developmental changes 
from month to month, particularly 
in the area of growing self-aware- 
ness and differentiation of be- 
havior. The Bender-Gestalt test re- 
sults emphasize the increase in ego 
control as well as the persistence of 
schizophrenic tendencies beneath 
the controlled surface. 
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GEORGE CALDEN 


SUMMARY 


The presence of a pair of psy- 
chotic identical twin patients at a 
VA hospital offered a unique op- 
portunity for psychological re- 
search. One of the twins underwent 
a bilateral, prefrontal lobotomy. 
The other twin was not operated 
upon. Because of their marked con- 
stitutional and behavioral similari- 
ties the twins were regarded as an 
ideal subject and control for the 
investigation of personality changes 
attendant upon psychosurgery. 

A battery of three projective 
techniques—the Rorschach, Draw-a- 
Person and Bender-Gestalt tests 
was given repeatedly to each twin. 
The tests were administered one 
week before the prefrontal lobot- 
omy of one of the twins and each 
month thereafter for a period of 
nine months. Thus a longitudinal 
record of both patients was ob- 
tained. 

The postoperative test protocols 
of the lobotomized patient were 
compared with those of his preop- 
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erative performance. In addition, 
his test records were compared 
with those of his nonoperated twin 
control. The test productions of the 
lobotomized twin clearly reveal the 
gradual postoperative changes from 
a severely disoriented, stuporous 
and occasionally violent individual 
into a harmless, relatively cooper- 
ative, and reality oriented, ward 
patient. The tests also disclose a 
number of characteristics seen in 
many lobotomy patients, i.e., a lack 
of interest, initiative or emotional 
responsiveness. An analysis of the 
longitudinal test records of the 
non-operated twin shows no signifi- 
cant change. 
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BRIEF REPORTS 


Hostility as a Factor in the Clinician’s Personality as it Affects 
His Interpretation of Projective Drawings (H-T-P).’ 


EMANUEL F. HAMMER, PH.D. AND ZYGMUND A. PIOTROWSKI, PH.D. 
Research Project, Psychiatric Institute, New York 


Previous studies in projective 
techniques have been aimed at ob- 
taining insight into the manner in 
which personality dynamics, needs, 
conflicts and phantasies of a sub- 
ject are revealed by his responses 
to a projective device. The study 
of the role of the clinician and the 
significance of his personality 
factors in the interpretation of pro- 
jective techniques have awaited 
study until the establishment of 
working tenets in regard to the 
interaction of the personality of 
the subject with the projective ma- 
terial. If psychodiagnostic tools are 
to be sharpened and made more 
valid, investigation must now be 
made of the correlation between 
the interpreter’s own needs, con- 
flicts and phantasies and the inter- 
pretations he makes from a_ pa- 
tient’s projective protocols. 

A study by Bruner and Good- 
man (1947) highlighting the con- 
nection between needs and percep- 
tion deserves mention in this re- 
gard. It was found that poor sub- 
jects overestimated the size of coins 
more than did rich subjects. This 
was considered to be a reflection of 
the greater financial need of the 
poor children, and was taken to 
substantiate the hypothesis that 
needs affect perception and judg- 
ment. 

The present study was set up to 
investigate the question of whether 
or not clinicians’ needs, as with 
the needs of the subjects in the 


1 Grateful acknowledgment is made to 
Mrs. Susan Deri for her interpretation 
and ranking of the Szondi Profiles and 
to John N. Buck for his fruitful sug- 
gestions and criticisms. 


study by Bruner and Goodman 
above, influence and distort their 
apperception or ‘reading’ of a set 
of projective protocols, namely a 
series of drawings of House, Tree 
and Person (HTP). 

There has already been some ex- 
perimentation done on the effect 
of the clinicians’ personality upon 
his rating of the overt behavior of 
subjects by Frenkel-Brunswik 
(1951). She states that “drive rat- 
ings may be influenced by . . . the 
intensity of the drive in question 
in the personality of the rater” 
(p.390). She found that raters 
showed a stronger tendency to 
project when rating children of 
their sex than when rating children 
of the opposite sex. Hence, she con- 
cludes that “we must acknowledge 
that there are various subjective 
factors that seem to influence the 
perception of others even in clini- 
cally trained observers (p.393). 

Does the same hold true for 
clinically trained projective test- 
ers? This question is the aim of 
the present study. The particular 
trait (the expression of which rep- 
resents a need) chosen for study in 
this experiment was that which is 
roughly referred to as “hostility” 
or “aggression.” The decision to 
focus upon this personality area 
grew out of the writers’ experiences 
which have led them to feel that 
the two areas in which clinicians 
tend to differ most in their inter- 
pretations are those of hostility and 
sexuality. The former was investi- 
gated in the present study; and 
the latter is to be investigated in 
a subsequent study. 











cts 


nan 
heir 

set 
ya 
Tree 


 eX- 
fect 
pon 
r of 
wik 
rat- 
the 
tion 
ter 

ters 
y to 


lren 
con- 
dge 
tive 

the 
lini- 


for 
test- 
1 of 
ular 
rep- 
y in 
h is 
ity” 
» to 
area 
nces 
that 
ians 
iter- 
and 
esti- 
and 
1 in 











EMANUEL F. HAMMER AND ZYGMUND A. PIOTROWSKI 211 


PROCEDURE 


The freehand drawings of House, 
Tree and Person had been used in 
a previous study (Hammer, n.d.,a) 
as a device to tap the personality 
of 400 children of elementary 
school age, ranging from grades 
one to eight. Of these 400, 148 
were Negro children (Hammer, 
n.d.,c) and 252 white children in 
gratifyingly representative (from a 
socio-economic viewpoint) semi- 
urban, semi-rural schools. 

The H-T-P was employed be- 
cause it is a quick and easy-to-ad- 
minister projective technique 
which seems to be penalized less 
by group administration than most 
other projective devices. It was 
employed also because four of the 
six clinicians ? who served as inter- 
preters had received special train- 
ing in the H-T-P technique direct- 
ly under John N. Buck (1948a, 
1948b, 1950), its innovator, and the 
remaining two had received their 
H-T-P training at Lynchburg 
State Colony, the institution at 
which this technique had _ been 
developed. 

In the present study, these 400 
H-T-P’s were given to the clinician- 
judges to be rated independently 
on a scale of aggression from zero 
to two. A rating of zero represent- 
ed no apparent aggression or hos- 
tility, a rating of one represented 
mild aggression or hostility, while 
a rating of two represented severe 
aggression and hostility. In regard 
to giving a rating of one or two, 
the clinicians were instructed to 
give the former rating if in a psy- 
chological report on the subject's 
H-T-P they would ordinarily men- 
tion that there was mild aggression 
or hostility present, and to give a 
rating of two if they would ordi- 





* Three of the six were experienced staff 
psychologists while the other three were 
on an intern level. 


narily cite severe aggression or hos- 
tility as present. 

Three clinicians served as judges 
for the drawings of all eight grades 
of children while three additional 
clinicians served as judges for the 
third, fifth and seventh grades in 
order to afford the opportunities 
for a spot check. 


Correlations of the judgments of 
the three principal judges were 
then computed. All six judges, 
principal and secondary, were put 
in rank order according to the de- 
gree of hostility they apperceived 
in the H-T-P’s (of the students in 
the third, fifth and seventh grades) 
they had rated. This rank order 
was then compared with the rank 
order in which the judges were 
rated for hostility by one of the 
writers, then Supervisor of Intern 
Training at the institution at 
which the study was conducted. 
The supervisor rated the clinicians 
on the basis of the degree of overt 
aggression and hostility manifested 
by them in their interaction with 
patients and staff members. The 
clinicians were placed in rank 
order of hostility before they 
judged the drawings and they did 
not know of the dual end to which 
their ratings would be put until 
after their data were handed in and 
their consent obtained. 

The drawings were rated by the 
six clinicians on the basis of the 
following qualitative signs for ag- 
gression and hostility from the 
Guide for Qualitative Research 
with the H-T-P (Hammer, n.d.,b): 

The drawing of attic windows which 
are open implies hostile phantasy which 
causes the person guilt. It has been ob- 
served that subjects who are extremely 
prone to phantasy in hostile fashion fre- 
quently provide themselves with what 
might be called “safety valves” by draw- 
ing open windows in the area symbolizing 
phantasy thinking, the roof. 
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Windows drawn without panes, cur- 
tains or shutters (hence, like the “key- 
hole” tree below, another depiction of 
unrelieved, enclosed, white space) may 
imply hostility. 

A tree which consists of a looping line 
representing the tree’s branch structure 
(unclosed at its junction with the trunk) 
and two vertical lines closed or un- 
closed at. the trunk’s base (thus resem- 
bling a key-hole) is taken to indicate 
strong hostile impulses. 

Two-dimensional branches that are 
drawn resembling clubs or sharply point- 
ed branches or leaves, especially with 
little organization, imply strong hostility. 

A mutilated Person, or a degraded 
Tree or House, it goes without saying, 
serves to underscore the patient’s hostil- 
ity. The use of degrading details which 
serve to symbolize feelings of aggressive 
hostility may include such depiction as 
an outhouse drawn beside a House that 
is otherwise a mansion, a large conspicu- 
ous garbage can drawn on the front 
porch, or a dog drawn as_ urinating 
against the trunk of the Tree. 

Sharply pointed fingers and toes, as 
well as other similarly treated details are 
a reflection of aggressive tendencies, as 
are teeth prominently presented in the 
drawing of the face. 

Sharply squared shoulders in the draw- 
ing of the Person connote over-defensive, 
hostile attitudes. 

Well-outlined, but unshaded hair, in 
the drawing of the Person suggests hostile 
phantasy concerning sexual matters. 

Arms that are drawn folded across the 
chest suggest attitudes of suspicion and 
hostility. 

The Person carrying weapons such as 
guns, blackjacks, etc., clearly indicates 
aggressive and hostile tendencies. 

The Person presented in a threatening 
attitude (example, fist upraised, etc.) be- 
speaks aggressive hostility. 


Drawings made conspicuously too large 
for the page, without adequate form page 
space framing them (particularly when 
they touch or almost touch the page’s 
side margins), tend to indicate a feeling 
of great frustration produced by a re- 
straining environment, with concomitant 
feelings of hostility and a desire to react 
aggressively (either against the environ- 
ment or the self, or both). 


Hostility in the Clinicaina and Interpretation of Drawings 


The qualitative points listed 
above were employed as broad 
guideposts in an effort to increase, 
in some measure, the objectivity of 
the qualitative approach employed 
in the present study. The greater 
the number or intensity of signs of 
hostility and aggression in a set of 
drawings, the more inclined the 
clinicians were to go up the con- 
tinuum from mild to severe in 
their ratings. Since the dynamic 
interrelationship of a sign with all 
other signs available is of prime 
importance, however, the drawings 
were viewed as a Gestalt. An at- 
tempt was made to take the total 
constellation into account at all 
times. 


The six clinicians then submitted 
to six administrations of the 
Szondi Test each. The Szondi was 
chosen as a projective technique to 
tap the degree of hostility and ag- 
gression in each of the clinicians 
because it represented the clinical 
tool with which these particular 
clinicians, had as yet, had no expe- 
rience and little orientation. In re- 
gard to the Szondi technique the 
clinicians were, for the most part, 
unsophisticated and uninformed. 
The Szondi profiles of the six 
clinicians were submitted to Mrs. 
Susan Deri for her to place the 
clinicians in rank order in regard 
to the degree to which, in her 
opinion, each clinician possessed 
hostile and aggressive impulses. 
This rank order was then correlat- 
ed with the rank order of the 
clinicians in regard to the degree 
of aggression and hostility they in- 
terpreted in the 400 H-T-P’s. 


RESULTS 
Rank - difference correlations 
among the ranks of the three 
judges were .74, .78 and .84 with 
standard errors of .031, .030, and 


.014 respectfully. 
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All six clinicians, the three main 
and the three secondary judges 
were placed in rank order in re- 
gard to the degree of hostility they 
manifested in interpersonal rela- 
tionships as judged by the super- 
visor. A comparison of this rank 
order with the rank order of the 
degree of hostility they saw in the 
H-T-P drawings is presented in 
Table I. 

A rank order correlation of .94 
with a standard error of .48 is ob- 
tained. 

The correlation between the 
rank order of the clinicians in re- 
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gard to the degree to which they 
apperceived aggression and _ hostil- 
ity in the H-T-P drawings and the 
degree to which they revealed ag- 
gression and hostility, on the 
Szondi, as a personality component, 
is also .94 with a standard error of 
48. Table II indicates that a re- 
versal in rank order is found in 
regard to clinicians C and D. 

A similar correlation of .94 with 
the same standard error of .48 is 
obtained between the rank order 
of the clinicians’ aggression as 
judged by the supervisor and as 
judged by Mrs. Deri’s analysis of 
their Szondi profiles. 


TaBLE I—Comparison of Rank Order of the Average Hostility Index* 
Given the 400 Drawings by Each of Six Clinicians and the 
Rank Order of the Degree of Hostility in Each Clinician 
as Judged by Their Supervisor. . 


Rank Order** of 


Average Hostility HostilityIndex RankOrder**of Difference 
Clinician- Index Awardedthe Awarded the Supervisor's in Rank 
judge Drawings Drawings Rating Order 
A 0.49 1 1 0 
B 0.51 2 3 1 
C 0.57 3 2 1 
D 0.63 4 4 0 
E 0.90 5 5 0 
F 1.12 6 6 0 


*A rating of zero represents no apparent aggression and hostility, one represents 
mild and two represents severe aggression and hostility. 


** In order of increasing hostility. 


Tas_E I]—Comparison of Rank Order of the Average Hostility Index* 
Given the 400 Drawings by Each of Six Clinicians and the 
Rank Order of the Degree of Hostility in Each Clinician 
as Judged by Their Szondi Profile. 


Rank Order** of 


Average Hostility 


Hostility Index 


Rank Order** of Difference 


Clinician- Index Awarded Awarded the Hostility on the in Rank 
judge the Drawings Drawings basis of Szondi Order 
A 0.49 1 1 0 
B 0.51 2 = 0 
Cc 0.57 3 1 1 
D 0.63 4 3 1 
E 0.90 5 5 0 
F 1.12 6 6 0 


*A rating of zero represents no apparent aggression and hostility, one represents 
mild and two represents severe aggression and hostility. 


** In order of increasing hostility. 
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As high a correlation was 
found, then, between the degree of 
hostility the clinicians “saw” in the 
H-T-P’s and the degree of their 
own hostility as judged by both 
their supervisor and Mrs. Deri as 
exist between the judgments of the 
supervisor and Mrs. Deri. 


DIscussION 


To turn to the question of the 
correlation of the judgments made 
by the three main judges, correla- 
tions ranging between .74 and .84 
suggest a reasonably high degree 
of reliability among clinicians rat- 
ing qualitative factors such as hos- 
tility and/or aggression on the 
basis of the H-T-P. In spite of these 
reassuringly high correlations, how- 
ever, it appears that much subjec- 
tivity enters into and distorts the 
interpretation of these factors on 
projective drawings. 

The supervisor’s judgment? of 
the degree of the clinicians’ hostil- 
ity and aggression as manifested in 
their interrelationship with pa- 
tients and staff members was found 
to correlate to a marked degree 
with the proneness of the clinicians 
to see hostility in the drawings of 
other subjects. 

This finding may be partially ex- 
plained by the differences in sensi- 
tivity * on the part of the various 
clinicians to the particular person- 
ality factor aggression. In addition, 
the differences among the clinicians’ 
interpretations of the projective 
technique is probably further due 
to the fact that when interpreting 





* The validity of the supervisor’s judg- 
ments were supported by the correla- 
tion with the clinicians’ Szondi proto- 
cols. 

This term is used as a concept denoting 
sensitivity to the perception of existing 
situations or stimuli (in accord with 
the concept of Bellak and Abt that a 
stimuli that is congruent with a pre- 
existing configuration is more readily 
perceived than one that is not). 


- 


Hostility in the Clinicaina and Interpretation of Drawings 


a projective pepe clinicians 
tend to project® as well as interpret. 
This conclusion appears to be sup- 
ported by (1) the relatively high 
correlation between the supervisor's 
ratings of hostility in the clinicians 
and the degree to which they saw 
hostility in the 400 H-T-P’s they 
interpreted, (2) the relatively high 
correlation between the degree of 
aggression and hostility in each 
clinician as suggested by his Szondi 
profile and the degree to which he 
apperceived aggression and _hostil- 
ity in the projective drawings he 
interpreted, and (Brink, 1944) the 
fact that clinician F, for instance, 
awarded the drawings an average 
hostility index which approaches 
the point of being twice the mean 
hostility index awarded by the 
other five judges (so marked a devi- 
ation, on the part of one trained 
clinician, from the other five sug- 
gests the operation of projected 
hostility, beyond sensitivity on his 
part). 

Since all visual perception in- 
volves the process of selection, to 
greater or less degree, it is to be 
expected that there would be indi- 
vidual differences between clinic- 
ians in the extent to which they 
interpret various personality factors 
from projective drawings of their 
subjects. Anyone who has had ex- 
perience as a supervisor of psychol- 
ogy interns or has worked in a set- 
ting with many _psychologist-col- 
leagues has been impressed with 
the shortcomings of the role objec- 
tive factors play in the interpreta- 
tion of projective techniques and 
the degree to which subjective fact- 
ors color such interpretations. Just 


5 Projection is used to denote the process 
of attributing one’s own feelings, con- 
flicts, etc., to outside stimuli, people or 
situations. This concept when applied 
to projective tests is broadened to in- 
clude not only unacceptable and re- 
pressed but also acceptable and con- 
scious tendencies. 
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as a subject’s performance on a pro- 
jective technique is a function of 
his personality, his needs, conflicts, 
desires and past experiences, so too, 
although to a lesser degree, is the 
interpretation of a projective pro- 
tocol influenced by the personality 
pattern of the interpreter. 
Projective interpreting deals with 
material which is emotional, often- 
times subjective and usually partly 
unconscious—material which the 
interpreter finds difficulty in view- 
ing in a wholly objective manner. 
Projective drawings produce latent 
as well as manifest, symbolic as well 
as concrete material, some of which 
cannot be directly assessed, but 
must first be perceived and inter- 
preted through the eyes of the in- 
terpreter. It is at this point that his 
own needs may infiltrate and influ- 
ence his interpretive formulations. 


CONCLUSIONS 


As the results of the study were 
obtained from one group of clin- 
icians only, and that group a small 
one consisting of but six members, 
the reliability of the results should 
be tested on other and larger 
groups. The following tentative 
conclusions, however, (the further 
reliability and validity of which 
can be established only by future 
and more extensive studies) seem 
justified: 

1. There is a relatively high de- 
gree of reliability among clinicians 
in the present investigation in their 
ability to judge the degree of ag- 
gression and hostility as manifested 
in a subject’s free-hand drawing of 
a House-Tree-Person. 

2. In spite of this high degree of 
reliability, the clinicians’ interpret- 
ations appear to have been, in 
part, determined by their own pro- 
jections and areas of sensitivity. 

3. Content or qualitative analysis 
of projective eiliainue protocols, 
notably projective drawings, should 





215 


therefore be employed with caution 
until more objective research is 
available and the subjective aspect 
of interpretation is controlled or 
minimized. 

4. More extensive studies of the 
role played by the personality of 
the clinician in interpreting pro- 
jective techniques should be under- 
taken with larger groups of clin- 
icians and in investigation of other 
projective techniques such as the 
Rorschach and TAT. 
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Self-Interpretation of the TAT as a Clinical Technique * 


LEsTER LuBorsky, PH.D. 
The Menninger Foundation 


Suppose that, after a patient has 
been given the TAT he is asked to 
interpret certain of his own stories. 
Can the tester learn more this way 
than he could by using the TAT 
alone? 

On the face of it such a proce- 
dure should have decided advan- 
tages for the tester by decreasing 
his personal projections while in- 
terpreting the test, and by making 
it clear what part of the stories are 
the patient’s autobiography or 
fantasy. The procedure may indi- 
cate the identification figure in the 
story and other family figures. It 
certainly ought to make clear the 
patient’s degree of acceptance of 
the story content and the defenses 
he uses in dealing with the content. 
It may also have the additional ad- 
vantage of forcing the patient’s at- 
tention on important material 
about himself. This technique 
would round out most diagnostic 
test batteries by being the only pro- 
cedure requiring the patient to talk 
about himself directly. Because the 
self-interpretation procedure is a 
task requiring special abilities like 
self-objectivity and psychological 
mindedness, it may be more than 
a supplement to the TAT—it may 
possess special implications for di- 
agnosis and therapy. 


* This report is a slight revision of a 
paper given at the 1950 A.P.A. round- 
table on the TAT. The author is in- 
debted to the other two members of 
the research project on the selection of 
psychiatric residents, Drs. Robert R. 
Holt and William R. Morrow, for try- 
ing out the self-interpretation tech- 
nique in selection and to psychologists 
of the Menninger Foundation for sug- 
gestions based on experiences with the 
self-interpretation technique in their 
clinical practice. 


This is the self-interpretation 
procedure. After giving the TAT 
in the usual manner, I say, “Please 
try to interpret these stories by tell- 
ing me what they show about 
things you have done in the past 
and especially, what they show 
about what you are like as a per- 
son. Try to make it clear how you 
get your interpretations from the 
story you have just told.” Before 
each self-interpretation, the story 
is read back to the patient with 
the explanation that it’s being read 
so that he can have it clearly in 
mind and give it detailed consider- 
ation. Even with this amount of 
instruction it’s often necessary to 
give more encouragement and ex- 
planation. For example, when a pa- 
tient gives only similarities in his 
past history to events in the TAT 
story, the examiner should say, 
“and what does it reveal about the 
qualities of your personality?” Ev- 
erything the patient says in the 
test, including the period during 
which the instructions are being 
given, is recorded so that it is pos- 
sible to see the development of his 
comprehension of the task. 

Four standard cards are always 
given; stories told to these four 
take about 20 minutes to a half 
hour to self-interpret. The cards 
used (for males) are: 6BM _ for 
mother-son relationships, 7BM for 
father-son relationships, 13MF for 
interaction with heterosexual part- 
ners, and 16, the blank card, usu- 
ally for present wish-fantasies 
which are near to consciousness. 
For females, 6GF and 7GF are used 


instead of 6BM and 7BM. If more 


time iy available an especially sig- 
nificant card is added. The story to 
Card 11, told with instructions to 
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tell a fairy story, is a good addition 
for self-interpretation, since it usu- 
ally taps material at a different 
level than the other cards. Occa- 
sionally at the end as a “testing of 
the limits” the patient is given a 
simple explanation of the rationale 
of the TAT and asked to add to 
his interpretations.” 

My major experience with self- 
interpretations has not been with 
patients but started with about 100 
doctors who applied for training 
in the Menninger School of Psy- 
chiatry. It seemed to be a relevant 
test for assessing a psychiatrist’s 
abilities. Concurrently, the self:in- 
terpretation is being used with a 
variety of patients who apply for 


* Some other varieties of procedures 
might be explored, although it is bet- 
ter to stick predominately to a single 
procedure—it will be easier to build 
up experience with approximately the 
same test situation and later variations 
can then be compared with the known 
standard situation. A common practice 
at the Menninger Clinic is to ask for 
self-interpretations of those stories the 
patient selects as especially significant. 
It may be worthwhile to have all cards 
self-interpreted when time permits. 
Bettelheim (1947) reports that in this 
way it is possible to see the develop- 
ment of insights in the course of the 
series. Dr. Robert R. Holt suggests some 
instructions that he has used success- 
fully with patients who are less sophis- 
ticated than our psychiatrists or Men- 
ninger Clinic patients: “You know, 
when a person makes up a story, he 
can’t help telling something about him- 
self. Take this story of yours and tell 
me some of the ways you put yourself 
into it.” Or, “What do you suppose I 
can learn about you from this story 
you told?” Another variation, that of 
asking for an interpretation in the 
third person, “what might this mean 
about a person” is not recommended 
since it is not clear how well the pa- 
tient can apply the interpretations he 
gives to himself. But Dr. David Rapa- 
port suggests as an experimental tech- 
nique afier the procedure recommended 
in the present article, that the patient 
go back and deal with each story with 
the attitude “if it were written by an- 
other person.” 


Self-Interpretation of the TAT as a Clinical Technique 


evaluation or treatment at the 
Menninger Foundation’s Depart- 
ment of Adult Psychiatry. So far 
self-interpretations have been ob- 
tained from about 50 patients. 


ILLUSTRATION OF METHOD 


A sample story and interpreta- 
tion might help make the method 
clearer. The patient, a 30-year-old 
woman diagnosed a “mixed neuro- 
sis” because of strong obsessive and 
hysterical defenses, had an extreme- 
ly masochistic relationship to her 
husband and was depressed at the 
time of testing. This is the story 
she told to card 6GF (a picture of 
a woman sitting on a couch and a 
man with a pipe standing over 
her): 

THE STORY: 

Well the woman looks like she’s very sur- 
prised about something and . . . looks 
like the man’s just told her something 
she’s surprised about. The man_ looks 
much older than she is. Might be her 
father . . . I don’t know, I can’t think 
of anything else about this. (What led 
up to it?) Well it might be that he’s try- 
ing to make love to her but I don’t think 
of that at first. Yeh, I think that’s what 
it is and she’s very startled by it but she 
doesn’t seem to be looking at him very 
unpleasantly though and I think he'll 
have his way. (What will happen in the 
future?) Oh, she'll give in to him. 


THE SELF-INTERPRETATION: 


. . . Well, I don’t think she’s at all like 
me from this picture. She looks very 
sophisticated, and well groomed and sure 
of herself and I don’t think I’m any one 
of those things. She looks surprised but 
she doesn’t look frightened . . . that’s... 
I just don’t identify myself with her at 
all—I can’t say anything else about it. 
(Anything about you?) Just by contrast, 
what I’ve told you and kind of wishful 
thinking that I did have some of her 
poise, to feel more sure of myself than 
I do. 

Certain characteristics of the above 
self-interpretation are striking: 

1. The patient’s psychological acu- 
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men. She recognized explicitly 
the mechanisms of identification 
and wish fulfillment in the story. 


2. The way in which she first 
seemed to deny and then accept- 
ed the meaningfulness of the 
story. She first said “I don’t 
think she’s like me” and then 
showed at the end that the con- 
trast was caused by her own 
“wishful thinking.” It may imply 
that the patient has a capacity 
for the development of insight. 
(This was further confirmed by 
other interpretations and by the 
impressions of her therapist.) 

3. The large areas of lack of in- 
sight. She said nothing about the 
father in the story, the incest 
suggestion, or her blocking at 
this point of her story. Apparent- 
ly she also had little awareness 
of the extreme submission (per- 
haps an expression of her maso- 
chism) implied at the end of the 
story by “she'll give in to him.” 

4. The form of the defense against 
fear may be indicated by her re- 
iteration that the woman doesn’t 
look frightened. The patient im- 
plied that the woman she would 
like to be like does not become 
frightened. When the patient al- 
lows herself to feel frightened 
she may feel deficient as well. 

5. The consistently severe negative 
self-feelings go with her depres- 
sive trend, lack of confidence, 
and probably poor self-objectiv- 
ity. 

SOME RESULTS 

Both the patients and the appli- 
cants for psychiatric residency have 
gone about the task in many simi- 
lar ways. Of course the psychiatric 
residents used language which was 
more sophisticated and recognized 
explicitly many more psychological 
mechanisms than the patients. Most 
patients and some residents had 
difficulty at first in understanding 
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the request to “interpret.” They 
often were initially surprised that 
the stories had meaning and some 
said “I don’t think these tell any- 
thing about me”; however, the 
great majority of them eventually 
recognized something of them- 
selves. 

Implicit or explicit interpretive 
assumptions. Most often subjects 
recognized (1) autobiographical 
similarities, that is, something in 
the story was the same as their own 
past history. Or, very often they 
recognized (2) a personality simi- 
larity to one of the story heroes; 
for example, a statement like “I 
have dependent needs just like the 
person in the story” usually in- 
volves the apparently obvious rec- 
ognition * that he has projected his 
own qualities onto the story figures. 
Slightly more perceptive subjects 
said “this is the way I want to be”; 
that is, they use (3) a wish-fulfill- 
ment interpretation. More sophis- 
ticated subjects, mainly the resi- 
dents, recognized the possibility of 
(4) multiple identifications, or (5) 
their own varying degrees of con- 
sciousness of the TAT material, or 
(6) both sides of ambivalent feel- 
ings in themselves as expressed in 
the story. 

Acceptance versus denial of 
meaningfulness. At present the 
above interpretive assumptions 
seem to be of value, mainly, as 
they bear on this second important 
dimension of the procedure. Two 
questions need exploration: how 
easily can the subject accept the 
idea that the many contents of each 
story have personal meaningfulness 





* Surprising as it may seem at first, pa- 
tients (and people in general) some- 
times make such statements and fur- 
ther questioning by the examiner re- 
veals an attitude that might be para- 
phrased: “My, what a_ surprising 
coincidence that this person in the 
story is like me!” 
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and what are the forms of denial 
or resistance to seeing meaningful- 
ness? The form varieties of denial 
were difficult to recognize except 
when they were massive, especially 
in the candidate group. Both the 
better and the poorer candidates 
made direct denials of specific con- 
tents. 

Eventually, certain types of state- 
ments became understandable as a 
rejection of meaningfulness. The 
first type was “universalization”’: 
the subject made defensive state- 
ments implying that the character- 
istics of the story were not only his 
own but everyone had them. He 
seemed to be trying to reassure 
himself that these things were not 
individually meaningful or pecu- 
liar because everyone was that way. 
The second way of denying was a 
bit more direct: the story content 
was ascribed to an external or peri- 
pheral source, as for example, “this 
was taken from a movie I just saw.” 
The third way was to ascribe the 
source of a story to a real charac- 
teristic of the picture, as for ex- 
ample in Card 13MF, “the appear- 
ance of the woman indicates she 
is quite ill and the man’s attitude 
shows the hopelessness of the situ- 
ation.” Both the use of external 
sources and picture sources are 
ways of showing that the subject 
believes that the story idea came 
from something objectively deter- 
mined rather than personally de- 
termined. When these sources are 
referred to often, it implies that 
the subject is seriously lacking in 
psychological mindedness. A fourth 
type of denial of meaningfulness 
was expressed, paradoxically 
enough, through the use of “auto- 
biographical similarity,” for ex- 
ample, by the statement, “this is 
only what happened to me before 
and doesn’t mean anything else 
about me.” Thus, a patient uses a 
very limited insight to block the 
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development of deeper insights. 
Autobiographical similarities also 
were often pointed out in a con- 
text of accepting meaningfulness, 
e.g., “This happens to have really 
occurred, and it shows my anxiety 
in such situations when I’m afraid 
of becoming too angry.” 

Some obvious forms of denial 
carried other implications about 
personality, especially typical de- 
fenses. For example, projective 
tendencies were shown (a) by feel- 
ing accused of the content of the 
story, as did the patient who in 
answer to a non-directive inquiry 
brought in a number of points 
only to deny them: “I'll admit I'm 
jealous of other people” or, “I 
didn’t think nothin’ of killing my 
wife”; and (b) by feeling that the 
examiner had ulterior motives in 
choosing particular pictures for 
self-interpretation; for example, 
“You certainly managed to choose 
the sadistic cards.” 

Capacity for personality develop- 
ment or growth. The strength of 
this capacity was indicated in many 
ways; (1) some subjects who initi- 
ally denied meaningfulness began 
to recognize meaningfulness during 
the time they looked over their 
stories. This indicated an ability 
to improve, to change, to relax 
rigid defenses. During the self-in- 
terpretation, some subjects (2) dis- 
covered facts about themselves in 
their stories of which they were not 
aware before; e.g., “Many of the 
conflicts I thought I had overcome 
are still here;” (3) Some people 
talked in terms of solving or accept- 
ing or recognizing problems in 
themselves with which they are 
struggling; e.g., “I haven’t come to 
grips with the fact that I’m no long- 
er a mother’s son only;” (4) Some 
described insights which they did 
not have when they were younger, 
or (5) improvements in their rela- 
tionships with their parents or in 
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other aspects of their personalities 
which function better now than 
earlier. These five direct expres- 
sions of the capacity for personal- 
ity growth are especially frequent 
in the better psychiatric residents 
and in the patients who probably 
have the best prognosis with ther- 


apy. 

Quality of feelings about self and 
parents. In addition to examining 
these statements qualitatively, an 
attempt was made to quantify one 
aspect—the “‘positiveness” or “‘nega- 
tiveness” of the feelings. When 
each statement about self and par- 
ents that was clearly positive or 
clearly negative was scored, almost 
all of an extreme group of 11 bet- 
ter psychiatrists (“highs”) had 
both positive and negative self- 
feelings, and almost all of the 11 
poorer psychiatrists (“lows”) had 
only positive or only negative state- 
ments. The same type of analysis 
for statements about parents dis- 
criminated equally well. Both the 
self- and parent-statements con- 
tinued to discriminate in a first 
cross-validation of 30 residents. But 
on a second larger cross-validation 
the discriminatory power of these 
scores virtually vanished! (See foot- 
note 7). 

What remains constant in the 
successive cross-validation groups 
is (1) the large number of subjects 
who are self-consistent in “self- 
positiveness,” “self-negativeness,” or 
“self-balance,”* and, (2) the gen- 





* The next step of exploring the com- 
mon personality features of persons 
within these three groups has been 
done only cursorily. In understanding 
the results of this preliminary valida- 
tion it must be remembered that the 
self-interpretation task was done by al- 
most all of the would-be psychiatrists 
as part of their evaluation. The “nega- 
tives” are easiest to generalize about: 
they tend to handle stressful inter-per- 
sonal situations by self-punitive be- 
havior, proneness to depression, becom- 

ing less expressive, wanting people to 
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erality of feelings about self and 
parents "—balanced feelings to self 
go with balanced feelings to par- 
ents and unimodal feelings to self 
go with unimodal feelings to par- 
ents. 


DEVELOPMENT OF THE METHOD As 
A CLINICAL TECHNIQUE 


An inquiry following the TAT 
stories is not new. Murray (1938) 
recommended that the examiner 
ask the patient whether his story 
had come from something he had 
seen or read or whether it had 
come out of his personal expe- 
rience. He has also used the pro- 
cedure of asking the subject to 
say what comes to his mind when 
certain words and topics from the 
TAT stories are mentioned. Stein 
(1948), in his manual for the TAT, 
also recommended two types of in- 
quiry: first, an intermittent in- 

uiry during the course of a story, 
the purpose of which is to make 
the story more complete, and sec- 
ond, at the end, an inquiry into 
the source of the stories in the 
same manner as Murray’s. Bellak’s 
(1951) guide includes a similar 
suggestion for inquiry into the 
stories. 





be sorry for them. (The patient de- 
scribed in the Illustraticn of Method 
is a good example of negative self- 
feelings.) The “positives” tend to han- 
dle stressful interpersonal situations by 
bragging and a “well-met” self-satisfied 
veneer, asserting their lack of defects. 
The largest group (N = 25 of 102 
cases), the “balanced,” attempt to dem- 
onstrate intellectual understanding. 
They are often described by their su- 
pervisors as intellectualizing, academic, 
serious, maintaining much emotional 
distance from patients, attempting to 
find theoretical formulae to understand 
patients and prone to become argu- 
mentative with supervisors. 


Several studies of psychotherapeutic in- 
terviews have also shown the generality 
of acceptance-rejection of self and oth- 
ers, e.g., Sheerer (1949), and Stock 
(1949). 
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These methods of inquiry into 
sources of stories differ from the 
one that I have been using which 
requires the patient to make inter- 
pretations about his own person- 
ality. The sources inquiry is apt to 
get relatively unnecessary informa- 
tion—the patient may say, for ex- 
ample, “this is the same plot as a 
movie I saw recently.” But why is 
this information of value? The 
story whose “source” is a “recent 
movie” is just as likely to be mean- 
ingful as any others which he sees 
as from his own private fantasy 
life. What would have been impor- 
tant to know is, whether the movie 
plot source of his story constitutes 
to him a sufficient explanation of 
the story or whether he can give 
other more psychologically mean- 
ingful determinations, such as 
ways in which he is similar to the 
hero, or ways in which one of his 
own wishes is expressed. The es- 
sential difference in the two tech- 
niques is that the sources inquiry 
is satisfied with autobiographical 
similarities and other associations; 
mine presses the subject to see him- 
self in his stories in one way or 
another. —To make a comparison 
with interpretation of a dream: a 
sources type of inquiry to a dream 
might yield “day residues” and 
other associations without the pa- 
tient feeling the charge to relate 
the dream to himself—this responsi- 
bility is emphasized in the self-in- 
terpretation technique. The basic 
idea for doing self-interpretation 
in this way is from Dr. Bruno Bet- 
telheim (1947), although the focus 
of his interest was on the educa- 
tional and therapeutic value of the 
procedure.* His excellent article 





* Other applications of self-interpretation 
—— using the TAT are described 
xy Bellak, Pasquarelli, and Braverman 
(1949), Deabler (1947), Dymond (1947, 
1949), Fowler (1943), Jaques (1945), 
Combs _ (1946), and Rosenzweig 

(1948). Self interpretation type of in- 


exemplifies the fruits of dynamic 
analysis of several self-interpreta- 
tions of TAT’s of his students. 
The results with the method 
when used as a device for selecting 
psychiatric residents have not 
been encouraging. From a study of 
known extreme groups of 11 resi- 
dents rated excellent and 11 rated 
poor (judged principally on the 
basis of ability as a psychothera- 
pist), a manual was developed with 
25 differentiating characteristics of 
self-interpretations, which was tried 
on a new but unknown group of 
30 psychiatric candidates. This first 
cross-validation yielded low posi- 
tive correlations, but the validity 
vanished in a second cross-valida- 
tion on a larger number of cases.? 
Many of the categories in the man- 
ual which did not work in predict- 
ing performance as a psychiatrist 





quiries have been used with several 
other diagnostic procedures, e.g., Mach- 
over’s man drawing procedure, Buck’s 
H-T-P, and the Word Association pro- 
cedure which is sometimes used by Dr. 
Walter Kass with the instructions “Pick 
out any significant associations and tell 
what it tells about you.” 

The first cross-validation gave a corre- 
lation for the simple sum of manual 
cues of .43 with performance after one 
year of training when scored by myself, 
and .21 when scored by an assistant, 
Mrs. Glenna Webster Tetzlaff. This 
discrepancy shows considerable overall 
unreliability, but many of the individ- 
ual categories were found to have good 
reliability. On the basis of an item 
analysis of the 30 cases, the manual 
was revised to its present form of 25 
categories and cross-validated on a new 
group of 50 psychiatric candidates by 
three independent judges, Drs. Robert 
R. Holt, William R. Morrow, and my- 
self. The correlations both for the 
sum of cues and clinical ratings failed 
to predict the criterion (supervisors’ 
ratings) significantly. A change in the 
technique (which may or may not be 
relevant to the lowered validity) in 
the second cross-validation group 
seemed to result in less rich material: 
the subjects wrote the self-interpreta- 
tions instead of giving them in an 
individual interview. 
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appeared nevertheless to be diag- 
nostically useful. 

Now my main aim is to develop 
self-interpretation of the TAT as a 
clinical procedure by surveying the 
ways patients go about this task, 
and by summarizing these ways in 
the form of a manual. The manual 
will contain scoring categories with 
examples to aid scoring and infer- 
ences about the meaning of each 
response category. On the basis of 
experience with patients and appli- 
cants for training in psychiatry, a 
preliminary form of clinical man- 
ual containing 60 categories has 
been developed. This manual is 
now being tried in routine diag- 
nostic work with patients by sev- 
eral psychologists at the Mennin- 
ger Clinic.8 That is the history so 
far. Validation will be continued 
by relating the categories with 
characteristics from the TAT and 
other tests, with psychotherapy 
notes and with psychotherapy out- 
come, and by repeating the self- 
interpretation task, to see how it 
changes during later stages of psy- 
chotherapy. 


SUMMARY 


A standard procedure and cate- 
gories for the systematic analysis 
of results for the self-interpreta- 
tion of the TAT is proposed here. 
Four areas in which the procedure 
seems especially informative have 
been described in this report: (1) 
the implicit or explicit ability of 
the patient to recognize the mech- 
anisms that went into the construc- 
tion of his stories; (2) the many 
ways in which acceptance or denial 
of meaningfulness of the story con- 
tent can be expressed, especially, 
the dimension of external deter- 
mination of stories versus internal 


’ A limited number of mimeographed 
copies of this 24-page preliminary form 
of the clinical manual are available for 

10c in stamps to cover costs of mailing. 
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or psychological determination; (3) 
several ways of inferring the pa- 
tient’s capacity for personality 
growth; and (4) a way of scoring 
feelings to self and parents. All of 
these areas require much more vali- 
dation before we can fully under- 
stand their diagnostic and thera- 
peutic implications. 
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INTRODUCTION 


The consistency of human be- 
havior is necessarily a paramount 
subject of interest to students of 
personality. Consistency in the 
functioning of personality is tradi- 
tionally considered to be significant 
for diagnosis and prediction in clin- 
ical practice. We realize from expe- 
rience that the behavior of friends 
and relatives conforms to certain 
expectations. Self-consistency as an 
essential attribute of the ego-con- 
cept is propounded as the focal 
idea in a recent important theory 
of personality (Lecky, 1945). This 
versatile assumption has, therefore, 
attained axiomatic status in our 
thinking about personality and its 
problems. The time has arrived for 
it to be subjected to the critical 
tests of scientific verification. 

It seems likely that the most sta- 
ble functions in behavior are those 
which have to do with the formal 
aspects of the individual’s com- 
merce with stimuli. It is these ca- 
pacities, chiefly of an intellectual 
order, which he utilizes to initiate 
and maintain interaction with 
stimuli or tasks. If successful in en- 
abling the individual to establish 
an adjustment to his environment, 
they ordinarily become habitual 
and are considered characteristic 
of him by others. They represent 
the individual’s “mode of attack” 
upon problems or tasks. Whatever 
consistency can be demonstrated in 
behavior we should expect to be 





1 The writer wishes to express his thanks 
to Professor Donald W. Fiske of the 
Psychology Department of the Univer- 
sity of Chicago for stimulating advice 
and guidance in the preparation of this 
study. 


most easily shown in this area. 
The importance of perception as 
a key to the understanding of per- 
sonality has become generally rec- 
ognized (Blake, 1951). We may 
consider variables in perception as 
reflecting cognate dimensions in 
personality. Consistency in percep- 
tion may be treated as correlated in 
some way with consistency in the 
personality that perceives. There- 
fore, an approach may be made 
through the measurement of con- 
sistency in the variables of percep- 
tion to an evaluation of the con- 
sistency in personality. This is in 
keeping with the integrated or 
holistic conception of personality. 
Of all the instruments available 
for the study of perception, the 
Rorschach test offers itself as one 
of the most helpful. The develop- 
ment of techniques of scoring or 
quantification has made the test 
practical for manifold research op- 
erations. As a projective test, its 
ambiguity obviates any consistency 
provoked by structuredness in the 
mere stimulus-material itself. In the 
study of consistency or reliability 
of behavior, however, the Ror- 
schach test has the disadvantage of 
lacking alternate or equivalent 
forms. Repeating the test invokes 
the risk of familiarity and recall of 
previous percepts. There is some 
uestion as to whether the alternate 
orms of Behn-Eschenbach and 
Harrower - Erickson are actually 
equivalent forms of the Rorschach. 
For these reasons, it seems advis- 
able in efforts at determining the 
level of consistency of behavior as 
reflected by the Rorschach to em- 
ploy other methods of ascertaining 
reliability, such as the split-half. 
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Earlier studies of Rorschach split- 
half reliability by Vernon (1933) 
and Hertz (1934) have not proved 
satisfactory for various reasons. Ver- 
non divided the test into halves 
which he considered subjectively to 
be roughly equivalent in stimulus- 
import. His administration and 
scoring were relatively primitive. 
Hertz, although she employed a 
standardization group and invented 
an improved scoring-scheme, used 
as subjects for her main study chil- 
dren between twelve and sixteen 
years of age, and restricted the 
total response-time on each card to 
only two minutes. The use of chil- 
dren as the sole subjects may be 
objected to on the grounds that 
their limited experience as con- 
trasted with adults has the effect of 
narrowing their range of percepts 
(e.g., percepts largely of animals) 
so that a certain consistency may 
be expected as a result of deficit of 
apperceptive content. The two-min- 
ute limitation of response-time also 
has grave implications for the val- 
idity of the study in that it renders 
unavailable data that could be of- 
fered by slow subjects. Although 
her correlations representing con- 
sistencies were strikingly high when 
“corrected” by the Spearman- 
Brown formula, the deficiencies of 
restricted sampling and atypical ad- 
ministration render their interpret- 
ation equivocal. Furthermore, her 
reliabilities were derived from for- 
mulas based on the assumption of 
normality of distribution, a tenu- 
ous assumption for many Ror- 
schach variables (Baughman, 1951). 


Three hypotheses were framed: 


(1) Individuals are consistent in 
manifestation of the formal aspects 
of perception as measured by the 
Rorschach test. 


(2) Consistency in the formal as- 
pects of perception will be a func- 
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tion of the degree of structuredness 
of the test-stimuli. 

(3) Relative consistency between 
groups in the formal aspects of 
perception as measured by the Ror- 
schach will be a function of the 
adjustment of the groups. 


SUBJECTS AND PROCEDURES 


Two groups of 25 subjects each 
were formed, one consisting of 
neurotic patients under treatment 
at the neuropsychiatric service of a 
large military hospital, the other of 
duty-personnel from the headquart- 
ers detachment. The latter were se- 
lected as “normal” controls on the 
basis of no history of serious mal- 
adjustment, recommendation by 
the senior non-coms, and_ brief 
screening for present adjustment by 
a staff psychiatrist.2 The Normal 
and the Neurotic Groups were 
matched by pairs for age to the 
nearest year and for mental level 
on the military classification tests. 
The age-range of the groups was 
from 19.5 to 40.5 years, with the 
mean age at 28.1 years. The two 
groups were matched at various 
levels on the military mental classi- 
fication tests as indicated in Table 
I. They comprised samplings chief- 
ly of the average and above-aver- 
age levels of mentality. 


Taste I—Mental Levels of Subjects 
In Matched Groups 


Level Frequency 
I 0 
II 10 
III 12 
IV 3 
Vv 0 


The Rorschach test was admin- 
istered individually to all 50 sub- 
jects, using the Beck (1950) meth- 


2 My thanks are due to Lt. Col. William 
B. Anderson, Medical Corps, United 
States Army, for his services in screen- 
ing the Normal Group. 
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od. However, two comparative in- 
novations were introduced into the 
Beck scoring: only Original re- 
sponses of good form-quality were 
scored, and an arithmetical formula 
was used for computing Sequence. 
This consisted of a fraction for 
each card formed by a denominator 
made up of the total number of 
shifts in location from one percept 
to another, plus a numerator based 
on the number of these shifts per- 
formed in a “regressive” direction, 
i.e., contrary to the expected pro- 
gression from Whole Response to 
Major Detail to Minor Detail. Se- 
quence-fractions of the separate 
cards were summated to obtain a 
total fraction for the 10 cards for 
each subject. 

Eleven variables, representing 
the more formal aspects of Ror- 
schach behavior, were scored: Time 
of Initial Response (T/IR), Time 
Per Unit (T/U), Resistiveness (S), 
Originals (O), Populars (P), Whole 
Responses (W), Major Detail Re- 
sponses (D), Minor Detail Re- 
sponses (Dd), Sequence (Sq), Total 
Frequency of Responses (R), and 
Form-Quality (F+%). 

The 10 cards were grouped into 
the usual Odd and Even (O-E) 
halves. A team of eight judges fur- 
ther divided the test into Struc- 


TABLE II—Split-Half Correlations for 11 Rorschach Variables 


Normal Group 


Determinants Odd-Even Structured- Odd-Even Structured- 
Ambiguous Ambiguous i 
Tau p* Tau P Tau P Tau P | 
T/IR 40 Ol. 52 01 .70 .001 58 .001 i 
T/U 65 .001 65 .001 68 .001 69 .001 i 
S Bl 42 00 1.00 .09 54 10 50 i 
oO 06 69 02 .90 16 29 —.16 29 | 
P 33 03 .20 18 Rs 15 .26 08 i 
WwW A7 01 45 01 46 01 .29 05 
D 36 .02 33 .03 48 .001 .26 07 
Dd 24 13 46 01 40 01 29 06 
Sq —.09 60 —.03 88 31 06 .34 03 
R A9 01 53 .001 71 001 73 001 
F4% 07 67 09 55 .20 18 12 Al 
* Level of Significance 





tured and Ambiguous (S-A) halves, 
the criterion of “structuredness”’ be- 
ing the greater degree of definition 
of possible objects or figures rep- 
resented by the cards. The Struc- 
tured half of the test estimated in 
this way consisted of Cards II, III, 
V, VII, and X, the Ambiguous 
half of Cards I, IV, VI, VII, and 
IX. 

The subjects were ranked within 
each group as to score for each of 
the 11 variables on each of the 
four splits. Kendall’s (1948) Tau 
was employed for rank-order cor- 
relation of Odd with Even and 
Structured with Ambiguous halves. 
Use of this non-parametric statistic 
does not require an assumption of 
normality of distribution. Signifi- 
cant correlation (.05 or below) of 
split-halves in regard to group per- 
formance on any variable was con- 
sidered to indicate consistency for 
the group in that variable. Eleven 
correlations were worked out for 
each split, making 22 correlations 
per group and 44 correlations in 
all. They are assembled in Table 
II. 





RESULTs AND DISCUSSION 


The Normals showed O-E con- 
sistency in T/IR, T/U, P, W, D, 
and R. Normals were also consist- 


Neurotic Group 
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ent in the S-A split on the variables 
of T/IR, T/U, W, D, Dd, and R. 
The Neurotic Group was consist- 
ent on the O-E split in T/IR, T/U, 
W, D, Dd, and R. They showed 
S-A consistency in T/IR, T/U, W, 
Sq, and R. For both groups the 
number of correlations significant 
of consistency in each type of split- 
half was far better than chance. 

As regards hypothesis (1), it can 
be maintained that the individuals 
constituting both the Normal and 
the Neurotic Groups evidenced sig- 
nificant consistency in so many of 
the variables pertaining to the for- 
mal aspects of perception as meas- 
ured by the Rorschach that we are 
justified in inferring a general con- 
sistency of perception, at least in 
the functions relevant to these vari- 
ables. 

This inference becomes more co- 
gent when we consider the fact, as 
revealed in Table II, that for the 
Normal Group an additional cor- 
relation in the O-E split and one 
more in the S-A approach signifi- 
cance from the .20 level and be- 
yond, while for the Neurotics 
three correlations each in the O-E 
and S-A splits are close to signifi- 
cance. If we allow for the variance 
attributable to error in the instru- 
ment and in our still relatively 
crude quantification, we may con- 
clude that true individual consist- 
ency in formal aspects of percep- 
tion is in general very high. 

The component of structuredness 
in the Rorschach referred to in 
the second hypothesis apparently 
does not modify significantly the 
consistency of whatever functions 
are operative in formal aspects of 
perception. The reasons for this 
are not clear at the present time. 

Hypothesis (3) is not substantiat- 
ed by our results. Differences in 
the number of variables found con- 
sistent for the Neurotic as contrast- 
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ed with the Normal Group in both 
the O-E and S-A split-halves are 
not statistically important. Possibly 
for tasks such as are involved in 
the Rorschach, the _ intellectual 
functioning of neurotics is not 
greatly different from that of nor- 
mals. More significant differences 
in the consistency of formal vari- 
ables might be anticipated from the 
performance of more disturbed 
groups, such as the psychotic. It 
may be, also, that the operation of 
these intellectual functions is rela- 
tively resistant to effects of malad- 
justment. 

The consistency of the Time var- 
iables and of Total Frequency of 
Responses is notable for both 
groups. This may be attributable 
to factors possibly of physiological 
order concerned with rhythms and 
periodicties of the organism and 
with energy output and control. 
Studies such as that by Rimoldi 
(1951) on characteristic individual 
tempos in behavior are suggestive 
of such a contention. 

Consistency of Whole Responses, 
although slighter, was also marked. 
It may represent a basic organiza- 
tional function in personality de- 
veloped differentially in individu- 
als. However, the fact that the Beck 
scoring-system does not discrimin- 
ate quantitatively among the vari- 
eties of Whole percepts (e.g., Sec- 
ondary Wholes, Cut-off Wholes), 
some of which may be qualitatively 
different from the pure Whole re- 
sponse, may render the Whole cate- 
gory too inclusive in our study and 
promote a spurious consistency. 

Although the method of investi- 
gation in this study was not adapt- 
ed to evaluation of the interaction- 
effect or relative influence of the 
variables treated—that is, it did not 
take into account the so-called pat- 
tern or gestalt of variables—never- 
theless, important consistencies in 
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perceptual behavior did _ reveal 
themselves at the part or atomistic 
level. Again, contrary to the con- 
tention of Rosenzweig (1951) and 
Sargent (1948) that the factor of 
differential stimulus-import on the 
Rorschach renders employment of 
split-half techniques theoretically 
impracticable, the establishment of 
extensive reliabilities in this study 
precipitates the challenging conclu- 
sion that organizational functions 
in perceptual behavior are self-as- 
sertive despite changing stimulus- 
configurations. 

Finally, the significant number of 
consistent variables in formal as- 
pects of perception reflected by the 
Rorschach may be considered to 
afford evidence for the internal 
consistency of the test. 


SUMMARY 


A study was undertaken to evalu- 
ate the consistency of formal vari- 
ables of perception as elicited by 
the Rorschach. The test was admin- 
istered to two matched groups of 
subjects, one normals, the other 
neurotics, the protocols being 
scored for 11 pertinent variables. 

Rank-order correlations based on 
split-half comparisons showed that 
many more variables than could 
occur by chance were consistent for 
each group. No significant differ- 
ences, however, were evident in the 
levels of consistency manifested by 
the groups. 





Perceptual Consistency as Measured by the Rorschach 


Introduction of the factor of 
structuredness did not provoke sig- 
nificant deviations in consistency. 

Interpretations were attempted 
for the high consistencies recorded 
by the Time, Whole, and Total 
Frequency of Responses variables. 
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From a previous study by two 
of the authors (Shere-Shereshevski 
and Lasser, 1952) it was found that 
no consistent correlation existed be- 
tween the number of water re- 
sponses in the Rorschach and the 
behavior of drinking in the alco- 
holic. The original aim had been 
directed at determining whether or 
not the Rorschach contents would 
reveal a particular personality func- 
tion in the alcoholic. At that time 
ten content categories were dealt 
with: anatomy, animal, botany, 
landscape, water - associated re- 
sponses, map, cloud, blood, fire and 
food. The results of water-associat- 
ed responses only were reported. 

In the course of continued study, 
significant findings were observed 
with respect to anatomy responses, 
but in no other content category. 
Therefore, as one of its objectives, 
the present investigation is direct- 
ed at evaluating these anatomy re- 
sponses and their significance in re- 
lation to the personality function 
of the alcoholic. 

Anatomy responses are generally 
considered to reflect concern about 
and fears of bodily harm. Phillips 
(n.d.) believes that these fears are 
derived from a sensitivity to and 
concern with the expression of de- 
structive impulses and the resultant 
possibility of retaliation. He states 





+ From the Blue Hills Hospital and Clinic, 
Connecticut Commission on Alcoholism, 
Hartford, Connecticut. 





that people who act out their de- 
structive impulses do not develop 
anatomy responses. Klopfer and 
Kelley (1942) believe that anatomy 
responses are indications of inse- 
curity. Piotrowski (Brussel, Hitch 
and Piotrowski, 1950) feels that a 
high number of them reflects feel- 
ings of intellectual inferiority. It 
is generally accepted that a normal 
record should show only one anat- 
omy response, and a greater num- 
ber of responses are seen in indi- 
viduals who present pathology. Ex- 
ceptions may be found in medically 
trained individuals. 

In defining and classifying the 
problems encountered in the alco- 
holic, difficulties in their handling 
of reality are found to be incisive, 
and the use of alcohol seems to 
represent only one method of cop- 
ing with reality. These observa- 
tions led to an evaluation of real- 
ity testing as measured by the F+ 
percentage in the Rorschach 
(1942). The method used in ob- 
taining the F-+ is that proposed by 
Beck (1944). The F+ percentage 
is a representation of ego strength 
and integrity, and reflects the abil- 
ity to perceive reality with opti- 
mum accuracy and minimal distor- 
tion. 

This study is an attempt to corre- 
late Rorschach findings with basic 
attitudes and motivations of the 
alcoholic. The behavior of drink- 
ing is dealt with only as it pertains 
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to the more general manifestations 
of aggression and fear. Rorschach 
content does not seem to reflect be- 
havior so much as basic attitudes. 
Phillips (n.d.) feels that, manifesta- 
tions in behavior depend upon the 
extent of the pathology, the level 
of social adjustment, and the aware- 
ness of one’s own and others’ atti- 
tudes and that these things can 
only be inferred from the non- 
contentual aspects of Rorschach 
performances. 


METHODS AND MATERIALS 


The material for this study was 
obtained from the Rorschach and 
clinical examinations of 65 random 
admissions to the inpatient and 
outpatient departments of the 
Blue Hills Clinic. A group of 36 
normal and 36 schizophrenic rec- 
ords were made available by the 
Department of Psychology, Re- 
search Division, Worcester State 
Hospital, Worcester, Massachusetts. 

Attention was devoted to match- 
ing the alcoholics and the two other 
groups with regard to age and 
length of record (as determined by 
the number of responses) (Cron- 
bach, 1949). Records containing 
less than ten responses were ex- 
cluded. Since no women were 
present in the two comparative 
groups, they were also excluded 
from the alcoholic group. No at- 


tempt was made to subdivide the 
schizophrenic groups into diagnos- 
tic categories. 

The anatomy responses were ob- 
tained from both the periods of 
free association and inquiry. The 
content category of anatomy in- 
cludes bony and visceral anatomi- 
cal responses of humans and ani- 
mals, X-rays, and responses _per- 
taining to sex organs. Early at- 
tempts to differentiate between 
bony and visceral anatomy re- 
sponses were abandoned since no 
significant differences were seen. 

In evaluating the F-+ percent- 
age as an indication of reality test- 
ing, the minimum and maximum 
normal ranges of 65% and 80% 
proposed by Rapaport (1946) 
were used. 


RESULTS 


Table I presents alcoholics, nor- 
mals, and schizophrenics, each di- 
vided into three separate sub- 
groups in terms of number of sub- 
jects, mean ages and mean number 
of responses, with their standard 
deviation. Sub-groups A, B and C 
were determined by;matching both 
the ages and the mean number of 
responses. 

In studying the anatomy re- 
sponses, results were tabulated in 
terms of numbers of responses for 
each group. In this manner we 


Tas.e I*—Description of Groups 


Number of 
Subjects 
I. Alcoholics: 
Sub-group A 37 
Sub-group B 20 
Sub-group C 8 
II. Normals: 
Sub-group A 19 
Sub-group B 10 
Sub-group C 7 
Ill. Schizophrenics: 
Sub-group A 17 
Sub-group B 9 
Sub-group C 10 


* Standard deviation indicated in parentheses. 


Mean Age Mean Number 
Years Months of Responses 
40 10 (6.3) 14 C27) 
41 7 (6.9) 33 (12.7) 
26 10 (2.8) 20 (10.8) 
37 8 (5.3) 15 ( 3.2) 
35 11 (3.6) 25 ( 2.8) 
23 5 (4.1) 23 ( 7.5) 
38 7 (5.1) 14 ( 3.6) 
35 1 (6.4) 33 (10.4) 
25 8 (1.8) 25 (10.6) 
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TABLE I]—Percentage of Records in Each Group with One or More, 
Two or More, Three or More, and Four or More Anatomy Responses. 


No.of Medianof Oneor Twoor Threeor  Fouror 

Records Responses More More More More 
Alcoholics: 65 16 71 49 32 26 
Normals: 36 18.5 56 33 14 11 
Schizophrenics: 36 20 75 67 61 4] 


TasLe III]—Ratio of Percentage of Anatomy Responses in the 
Three Groups* 


One or More Two or More Three or More Four or More 


Responses Responses Responses Responses 
Ratio of % 
of Alcoholics 1.27 (0.13)** 148 (0.11)** 2.28 (0.03) 2.37 (0.05) 
to Normals 
Ratio of % of 
Alcoholics to 0.95 (0.66)** 0.73 (0.07)** 0.52 (0.003) 0.63 (0.13)** 
Schizophrenics 
Ratio of % of 
Schizophrenics 1.34 (0.08)** 2.03 (0.002) 4.36 (<0.0008) 3.73 (0.002) 


to Normals 


* Figures in parentheses indicate the probability that the difference between the 
two groups is not the result of chance. Probabilities were obtained from critical 
ratios employing the standard error of a percentage (Garret, 1947). 


** Indicates that the result could have occurred by chance. 














were able to visualize and quanti- 
tate the individuals who gave one 
or more responses. 

Table III presents in ratio form 
the comparisons between the re- 
sults shown in Table II, and also 
presents the statistical significances. 

Table IV compares three ranges 
of F+ percentage in the alcoholics 
and normals. 

Table II illustrates the signifi- 
cant preponderance of anatomy re- 
sponses in the alcoholics and schi- 
zophrenics over the normals. As 
the number of anatomy responses 
increases, this difference is accentu- 
ated. 


Table III shows that a statistical- 
ly significant difference exists be- 
tween the alcoholics and normals 
in the groups above two or more 
anatomy responses, with alcoholics 
showing a markedly greater num- 
ber. Similarly, the schizophrenic 
anatomy responses outnumber the 
normals in all above one or more 
responses. The ratios of alcoholics 
to normals and to schizophrenics 
reveal that the alcoholic produces 
more than twice the responses of 
normals and nearly half the re- 
sponses of schizophrenics, and 
therefore lies approximately mid- 
way between the normal and schi- 


TaBLe IV—Ranges of F-+ Percentage* in Alcoholics and Normals 








Alcoholics Normals 
Number of In Per- Number of In Per- 
F+% Range Subjects centage Subjects centage 
Below 65% 19 29 % (0.02) 4 11.1% 
65%—80% 23 35.5% (0.25) 17 17.2%, 
Above 80% 23 35.5% (0.53) 15 : 41.7%, 
Total 65 100.0 36 100.0 


* Figures in parentheses indicate the probability that the difference between the two 
groups is not the result of chance. Probabilities were obtained from critical ratios 


employing the standard error of a percentage (Garret, 1947). 
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zophrenic groups. The failure of 
statistical validity in the four or 
more response column of alcoholics 
to schizophrenics is probably due 
to the small number of records. 
Table IV shows that the F+ per- 
centage of alcoholics below the 
65% level is statistically much 
greater than the F-+ percentage in 
the normal group. No significant 
difference is seen between the two 
groups in the other two ranges. 


DISCUSSION 


Assuming that the production of 
a greater number of anatomy re- 
sponses reflects destructive tenden- 
cies and fears of bodily harm, the 
findings are consistent with clini- 
cal observations of the alcoholics 
and their intense difficulties in han- 
dling aggression. We believe these 
findings correlate with Bergler’s 
(1949) concept that the alcoholic’s 
drinking represents retaliation for 
what he conceives to be severe oral 
frustration in early life. Bergler be- 
lieves the alcoholic is, through 
drinking, getting for himself (and 
by himself) what he feels he has 
been denied and that his defenses 
are intended to justify his aggres- 
sion at the expense of reality. 

The findings in the area of the 
F+ percentage are indicative of 
the alcoholic’s failure of critical 
control concerned with reality test- 
ing. Rappaport (1946) believes that 
a drop below the minimum of the 
F+ percentage level (65%) should 
be expected among the neurotic 
group only among neurasthenics; 
and that schizophrenics, preschizo- 
phrenics, and poorly preserved ob- 
sessive-compulsives tend to fall be- 
low this norm. 

It is our impression from our 
findings regarding the F-+ per- 
centage and anatomy responses 
that there is a large group of alco- 
holics who show a level of func- 





tioning consistent with preschizo- 
phrenic and schizophrenic levels. 

The present paper is not de- 
signed to present a classification of 
the alcoholic, but the findings are 
felt to be a reflection of the clinical 
observation that there is a large 
number of alcoholics who present 
features of a group somewhere be- 
tween the neurotic character dis- 
orders and the schizophrenic re- 
actions (Gottesfeld, n.d.). 

In general, our Rorschach results 
and clinical observations indicate 
that the alcoholic, because of his 
difficulties in expressing aggression, 
continually needs to test reality, 
and usually solves this conflict 
through drinking. The possibility 
also exists that many alcoholics can 
only maintain the threshold of 
reality by turning their aggressive 
impulses toward themselves. 


SUMMARY AND CONCLUSIONS 


1. A comparative study of 65 al- 
coholics, 36 normals and 36 schizo- 
phrenics from the standpoint of 
anatomy content and the F-+ per- 
centage revealed: 

a. That the alcoholics developed 

a percentage of anatomy re- 
sponses that lay approximately 
midway between those of the 
normals and the schizophren- 
ics. 

b. That the alcoholics revealed a 
marked tendency to fall below 
the minimum F-+ percentage 
range of 65%. 

2. The results indicate the alco- 
holic’s intense difficulty in handling 
aggression and in handling reality. 
It is felt that these difficulties may 
be closely interrelated. 

3. It is felt that the findings in- 
dicate that there exists a large 
group of alcoholics who fall upon 
a gradient between the neurotic 
character disorders and the schizo- 
phrenics. 








ovr ev ie Fee OF 


wae |W 


i i 














ACKNOWLEDGMENTS 


We should like to express our 
gratitude to Dr. Leslie Phillips, 
Chief Psychologist and Director of 
Psychological Research at Worces- 
ter State Hospital, Worcester, 
Massachusetts, for his consultations 
and contributory suggestions. 

We wish also to thank the fol- 
lowing members of the Department 
of Psychology, Research Service, 
Worcester State Hospital for their 
providing us with the records of 
the normal and the schizophrenic 
subjects: Mr. Oscar Parsons (for 
his great help in statistics), Dr. 
Austin W. Berkley, and Marvin 
Waldman. 

We are also grateful to Dr. Dud- 
ley Porter Miller, Executive Direc- 
tor, and Dr. Giorgio Lolli, Medi- 
cal Director of the Connecticut 
Commission on Alcoholism, for his 
cooperation. 


REFERENCES 


Beck, S. J. 1944. Rorschach’s Test. 1. Basic 
Processes. New York: Grune and Strat- 
ton. 

Bergler, Edmund. 1949. The Basic Neu- 


EUGENIA SHERESHEVSKI-SHERE, ET AL. 








233 


rosis. New York: Grune and Stratton, 
Inc. 

Brussel, J. A., Hitch, K. S., and Piotrowski, 
L. A. 1950. A Rorschach Training 
Manual. Utica, New York: State Hos- 
pitals Press. 

Cronbach, Lee J. Sept. 1949. Statistical 
Methods Applied to Rorschach Scores: 
A Review. Reprint from the Psychologi- 
cal Bulletin, 46, 393-429. 

Garret, Henry E. 1947. Statistics in Psy- 
chology and Education. New York: 
Longmans, Green and Co. 

Gottesfeld, B. H. Revised Classification of 
Alcoholism (to be published). 

Klopfer, B., and Kelley, D. M. 1942. The 
Rorschach Technique. Yonkers-on-Hud- 
son: World Book Company. 

Phillips, L., and Smith, J. G. n.d. Ror- 
schach Interpretation, Advanced Tech- 
nique. New York: Grune and Stratton. 
(To be published.) 

Rappaport, D., Gill, M., and Schafer, R. 
1946. Diagnostic Psychological Testing, 
Vol. II. Chicago: The Year Book Pub- 
lishers, Inc. 

Rorschach, H. 1942. Psychodiagnostics, a 
Diagnostic Test Based on Perception 
(Translated by Leukan, P., and Kron- 
enberg, B.) New York: Grune and 
Stratton, Inc. 

Shereshevski-Shere, E., and Lasser, L. 1952. 
An Evaluation of Water Responses in 
the Rorschachs of Alcoholics. Jour. of 
Proj. Tech., 16, 489-495. 


Received May 19, 1952 






















Oscar N. Myer, The Language 
of Handwriting. 


This book is a good visual aid 
to the study of graphology. Un- 
fortunately, however, the reader 
will have to look elsewhere for ade- 
quate treatment of the points so 
happily illustrated here. Altogeth- 
er, it is difficult to view The Lan- 
guage of Handwriting as a serious 
attempt to teach graphology. The 
exposition is cursory and the meth- 
od anachronistic in view of the re- 
search, experiment and _ clinical 
progress achieved since ‘the early 
1900s. 

Myer clearly follows Klages in 
making the aesthetic quality of the 
writing the determining factor in 
interpretation. The problem of 
halo effect or psychological inac- 
curacies based on a priori judg- 
ments apparently trouble him lit- 
tle. His division of characteristics 
into two major categories: positive 
and negative with numerous list- 
ings under each category is in the 
same spirit. And it is every graph- 
ologist for himself as to which of 
the many possibilities applies in 
any one given case. This, too, is 
consistent with the kind of graph- 
ology that was practiced at the 
turn of the century. 

Although Myer has obviously 
failed in providing a reasonably 
understandable manual for hand- 
writing analysis, he has inadvert- 
ently given us an interesting his- 
torical record of one of the sig- 
nificant developmental phases 
through which graphology passed 
in its growth as a clinical tool. 


RosE WOLFSON 

Klara Roman, 
Key to Personality. 
Klara Roman is chief lecturer in 


Handwriting: a 
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graphology at the New School for 
Social Research in New York City. 
Her recent publication, Handwrit- 
ing, a Key to Personality is a very 
readable, interesting and informa- 
tive book but if a distinction be- 
tween information and instruction 
is valid, this book falls short of the 
claims for a “well organized, clear, 
simply worded survey of the meth- 
ods and techniques used in hand- 
writing analysis’ made for it by 
the publishers. Indeed, the most 
conspicuous weakness of the book is 
its loose organization, which may 
derive from the practical attempt 
to produce a book that would be 
both inviting to the lay reader and 
scientifically acceptable to the pro- 
fessional. 

Nominally, the book is divided 
into two parts, “Developmental 
Stages of Handwriting” and “An- 
alysis and Interpretation,” but 
much of the material within the 
chapters and subdivisions, especial- 
ly the early ones, is frequently so 
premature, discrete or digressive as 
to interfere seriously with continu- 
ity of subject. An understanding of 
Part I, for example, depends so 
much on material found in Part II 
that the beginner, at least, would 
be better advised to follow a re- 
verse plan of reading and start 
with Part II. In addition, Roman 
skips down many attractive side- 
paths, which, while interesting, are 
also distractive from the main 
course of the book. 

Once Roman gets into her sub- 
ject proper, graphology, she often 
achieves unquestionable excellence, 
particularly when dealing with 
topics closely associated with her 
experimental interests and experi- 
ences. Here beginner and advanced 
student alike are likely to derive 
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much. Of special note are her sec- 
tions on graphic indices of speed, 
factors affecting speed, handedness, 
pressure, and tension and release. 
In contrast, and regrettably, there 
is only suggestive reference to 
speech pathology and handwriting 
expression, another area of research 
in which Roman has specialized. 


Her theory of expressive move- 
ment seems somewhat over simpli- 
fied, implying a one to one relation- 
ship between handwriting and 
speech, speech and gait, handwrit- 
ing and gesture, etc. If we have 
learned anything about human be- 
havior it is that consistency and 
similarity are not necessarily the 
same. Allport hurdled this difficulty 
by referring to “congruence” for 
characteristics that seemed to con- 
tradict the integrity of the person- 
ality. 

This tendency towards over- 
simplification runs throughout the 
book, with varying degrees of bene- 
fit to the beginner. It is all to the 
good when applied to her method 
of analysis, which employs a work- 
sheet as a mechanical aid. By and 
large, most reputable graphologists 
consider the same indices for inter- 
pretation even though they shift 
them under different headings or 
descriptive terms. Roman places in- 
dices under three primary compo- 
nents: movement, form and ar- 
rangement, in an earnest effort 
both to objectify and simplify the 
analytical procedure. Points of 
overlap on the worksheet, as with 
expansion of movement subsumed 
under movement then considered 
as zonal proportion under arrange- 
ment, suggests that the simplicity 
is more apparent than real, but.as 
a “skeletal model,” so recognized 
by Roman herself, it should help 
discipline subjective judgment. 

Although Roman takes a dim 
view of Klages’ theories and specu- 
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lations, her theory of tension and 
release, directly or indirectly, like 
that of many another graphologist, 
draws blood from this main Ger- 
man artery of thought which laid 
the foundations for the psychology 
of expressive movement. An active 
point of departure, however, not 
only from Klages but also from 
Saudek, Lewinson and others who 
follow him in this special practice, 
is the use of the school model as 
her standard instead of an aesthet- 
ically “superior” form. In this re- 
viewer's opinion, there is much in 
research to confirm the essential 
logic of Roman’s “norm.” 

The symbolism underlying Ro- 
man’s orientation follows the tra- 
ditional tri-division of space into 
above, center, below, animated by 
Pulver’s psychoanalytic insights 
and elaborations. Generally, inter- 
pretations tend to follow those of 
other seasoned and expert graphol- 
ogists although there are occasional 
differences as with line direction 
and endings of words. 

But there are also new observa- 
tions and assumptions, one of the 
more interesting referring to signa- 
tures. Contrary to the thinking of 
many other graphologists who be- 
lieve signatures to be of only neg- 
ligible usefulness for analysis be- 
cause they are stereotyped through 
continual practice, Roman believes 
that because the signature is 
mastered earlier than the rest of 
writing, it tends to reflect, more 
truly, repressed or rationalized in- 
fantilism. Similarly, it more readily 
mirrors creative or imaginative 
powers, and thus can tell us much 
concerning the dreams, realized or 
otherwise, of the writer. Roman 
correctly cautions against independ- 
ent analysis of the signature, 
Wolff's encouragement to the con- 
trary notwithstanding. The basic 
meaning of a signature cannot be 
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determined without study of a 
longer text by the same hand. 

At the close of Handwriting, a 
Key to Personality, this reader 
thought that the main purpose of 
the book, graphological instruction, 
was only partially achieved because 
of the many incidental objectives 
followed. The book consequently is 
more definitive than pedogogical, 
and as such is of greater usefulness 
to students of comparative graph- 
ology than to beginners in this 
field. 

RosE WOLFSON 


Frank Victor, Handwriting: A 
Personality Projection. Springfield, 
Illinois: Charles C. Thomas, 1952. 
American Lecture Series Mono- 
graph No. 96. 

“The changing slant often found 
in children’s handwritings indi- 
cates that they cannot decide 
whether to turn to their father or 
mother for advice or warmth.” 
This statement by Dr. Victor ad- 
mittedly gives us a new “slant” on 
the age-old and sometimes very 
humorous problem of not knowing 
which way to turn. Unfortunately, 
though, the quotation, along with 
many similar pronouncements, also 
leaves the reviewer with a rather 
squirmy feeling in trying to evalu- 
ate the book. Assumptions which 
localize the Mother at the left side 
of a sheet of paper and the Father 
at the right are sufficiently in- 
triguing to warrant some independ- 
ent evidence. Instead the author, 
following the tradition of earlier 
works on handwriting, implicitly 
asks us to accept on faith what may 
be remarkable revelations. This 
will be difficult for some readers 
to do. 

The reviewer felt especially let 
down because the early pages of the 
book are liberally sprinkled with 
comments concerning the need to 
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make graphology “scientific,” the 
fallacy of applying pat interpreta- 
tions, the desirability of training 
psychologists in the analysis of 
handwriting, and so on. The meth- 
od which Victor advocates to ac- 
complish such noble objectives is 
called “Basic Graphology.” The 
latter system emphasizes the point 
that handwriting is a symbolic 
utilization of movement in space. 
Fundamental are the concepts of 
release, tension, and depth. Instead 
of trying to answer “What does this 
loop or hook mean?” Victor prefers 
to pose the question “How did this 
loop or hook originate?” In the 
author’s words, the system ‘“‘co- 
ordinates all the details of hand- 
writing by recognizing in them a 
common basis for interpretation— 
movement.” 

Besides organizing and unifying 
the content of handwriting analy- 
sis, Basic Graphology also neatly 
solves the problem of how to inter- 
pret handwriting psychologically. 
This tour de force is achieved with 
startling simplicity, merely by sepa- 
rating Basic from Applied Graph- 
ology. The former “deals only with 
the dynamic elements of handwrit- 
ing and leaves the interpretation 
of these elements to Applied 
Graphology ” Thus Basic 
Graphology stands aloof from spe- 
cific psychological theories, which 
are relegated to the applied realm. 
In fact the author amply demon- 
strates the versatility of his Applied 
Graphology by interpreting the 
same handwriting sample accord- 
ing to the theories of Jung, Kretsch- 
mer, Sheldon, and Horney! This 
solution to the problem of hand- 
writing interpretation struck the 
present reviewer as ingenious but 
confusing. Logically it appears to 
beg the question. Granted the im- 
portance of techniques to analyze 














emp enaney 












Book Reviews 


handwriting, the essence of graph- 
ology nevertheless must lie in psy- 
chological interpretation. Any sep- 
aration of the two seems highly 
artificial. 

The book is clearly written and 
relatively easy to follow, except for 
some minor difficulty in trying to 
locate the appropriate illustrative 
figures. One may question the 
author’s decision to concentrate on 
a few rather than a broad range of 
illustrative materials, but again this 
is not a serious objection. A notice- 
able omission in the bibliography, 
however, is Sonnemann’s Hand- 
writing Analysis, which has been 
widely read. In summary, Victor’s 
monograph represents a sound con- 
tribution to methodology in hand- 
writing study, but falls short of its 
mark with respect to the alignment 
of graphology with science. 

GERALD S. BLuM, PH.D. 


University of Michigan 
Ann Arbor, Michigan 


Robert |. Watson, The Clinical 
Method in Psychology. New York: 
Harper & Bros. 1951. $4.50. 

This 760 page volume, according 
to its author, is intended as “an 
advanced undergraduate or gradu- 
ate text.” It consists of a compre- 
hensive survey of the more com- 
monly used diagnostic and thera- 
peutic procedures with some at- 
tempt at generalization and evalu- 
ation. The author fails to do him- 
self justice when he states at the 
onset that the discussion of various 
tests and therapeutic methods is to 
be uncritical. In fact, one of the 
major contributions made by this 
volume is a critical appraisal of 
some of the common techniques in 
clinical psychology. At those points 
in which the book becomes uncriti- 
cal, it fails to contribute very much 
to existing knowledge. 

The bulk of this book (about 
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500 pages) is devoted to diagnostic 
tests and procedures. Diagnosis is 
broadly defined and closely related 
to prognosis and treatment plan- 
ning. The author begins by discus- 
sing case studies and pleading for 
a systematic organization of such 
data. A proposed outline is given. 
There is a brief discussion of ob- 
servations and ratings with empha- 
sis on quantification, another brief 
discussion about diagnostic inter- 
views, and finally a good deal of 
discussion about various tests. The 
tests taken up in this book seem 
rather arbitrarily chosen, especially 
since many of those most commonly 
used are omitted. A good deal of 
space is taken up with a description 
of various tests and their rationale, 
which seems rather superfluous, as 
this material is available in its orig- 
inal form. Another good part of 
this section is taken up with quota- 
tions of various authors from their 
original works, to the extent that 
the reader is left to wonder what 
the purpose of reprinting them in 
the present volume might be. The 
best part of this section consists of 
a critical discussion of the reliabil- 
ity, validity, correlational proper- 
ties, diagnostic usage, etc., of the 
various tests discussed. 

The author shows a definite bias 
for some tests as opposed to others. 
One can see that the Wechsler- 
Bellevue is considered quite supe- 
rior to the Stanford-Binet. In the 
realm of projective techniques a 
good deal of space is devoted to the 
Rosenzweig Picture Frustration 
Test and other tests originating 
from the author’s colleagues at 
Washington University. The Ror- 
schach Test, on the other hand, is 
barely mentioned. In spite of this, 
it must be granted that this section 
is well written, well organized, and 
most of the points are such that 
few clinicians would quarrel with 
him. 
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A comparatively brief section on 
psychotherapy is written at a much 
different level than the one on 
diagnosis. One can see that it is 
based not so much on personal ex- 
perience but on a perusal of the 
work of other people. There is a 
good general discussion of the prin- 
ciples of psychotherapy and the 
role of diagnostic instruments in 
psychotherapy. In the ensuing dis- 
cussion of various “schools,” psy- 
choanalytically oriented therapy 
and non-directive therapy play the 
starring role. Just two pages are 
devoted to what the author calls 
“eclectic” therapy. Whereas the de- 
scription of the various schools of 
thought is well written, there is 
nothing in this book which cannot 
be found elsewhere. The material 
in this section would be incompre- 
hensible to anyone not having a 
theoretical frame of reference 
based on clinical experience. The 
section on group therapy seems in- 
adequate, since it fails to discuss 
the basic principles of group dyn- 
amics underlying all methods of 
group therapy. At the end of this 
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section there is a brief discussion 
of technique like occupational ther- 
apy, recreational therapy, and bib- 
liotherapy, which might warrant 
more intensive study on the part 
of the clinical psychologist. 

In conclusion, it is the opinion 
of the undersigned that Dr. Watson 
has written a book which might 
well be used as a part of a general 
introductory course in clinical psy- 
chology. It is well written, the ideas 
in it are organized and carefully 
thought out. In parts there is a 
keen appraisal of some of the prob- 
lems in the field. However, the vol- 
ume is weak in many regards and 
shows a number of different kinds 
of theoretical and practical biases. 
Since many such volumes are being 
written at the present time, each 
one should be carefully scrutinized 
in order to see whether it deserves 
the attention of the beginning stu- 
dent in clinical psychology, who is 
already overloaded with ideas and 
projects. : 

WALTER G. KLopFer, PH.D. 


Chief Psychologist 
Norfolk (Nebr.) State Hospital 














This issue of the General News- 
letter contains items about the 
Draw-A-Person, the Mosaic test, 
some news from a British Ror- 
schach group, and information 
about two foreign Rorschach jour- 
nals. 

Draw-A-Person. Earl X. Freed, 
of the Psychology Department, 
Worcester State Hospital, and Wil- 
liam M. Cruickshank, of the School 
of Education, Syracuse University, 
have suggested a modification in 
the administration of the Draw- 
A-Person test. This suggestion, re- 
produced in its entirety, is as fol- 
lows: 

Some of the most important diagnostic 
signs in the analysis of the Draw-A- 
Person test as a projective technique are 
retracings and erasures. It is hypothe- 
sized that such corrections are indicative 
of conflict and anxiety on the part of 
the subject and, more particularly, that 
those areas where the aforementioned 
alterations are made are the specific 
areas of conflict and sensitivity. 

In the usual procedure of administra- 
tion, the examiner, in addition to not- 
ing the order in which the parts of the 
body are drawn, etc., also records areas 
which the subject erases or reinforces. 
This is often an inadequate method for 
recording and also the exact positions 
of such corrections are frequently very 
vague. 

In an effort to correct for this, the 
authors have experimented with the 
procedure of inserting a piece of pencil 
carbon paper and another piece of bond 
under the paper on which the subject 
makes his drawing. The three sheets are 
then stapled together with four staples, 
one in each corner, so that they do not 
slip when the subject is drawing. 

This technique has proved quite re- 
warding. The drawing made by ‘the 
carbon is, of course, an exact reproduc- 
tion of the subject’s initial effort but, 
in addition, the erasures are clearly 
shown by the carbon. There is thus an 
outstanding pictorial representation of 
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the areas of anxiety. Furthermore, the 
original drawing before erasure is clear- 
ly demarcated. A last advantage of the 
technique is that very often the erasures 
themselves form very symbolic config- 
urations which lend themselves to inter- 
pretation. 

A minor disadvantage of this practice 
is that there may be a few smudges on 
the periphery of the carbon paper due 
to pressure by the subject’s hands. How- 
ever, on the whole, the use of a carbon 
copy has many advantages over the use 
of an original drawing in an evaluation 
of the projective data. 


Mosaic Test. Grune and Stratton, 
publishers, have sent us some in- 
formation about a brief introduc- 
tion to the Mosaic test by Dr. Mar- 
garet Lowenfeld. This four page 
publication can be obtained from 
them for fifty cents. The pamphlet 
describes the test materials, cites 
the several attitudes on the part of 
the subject which should be evalu- 
ated, and includes the four aspects 
of personality which can be re- 
vealed through use of the Mosaic 
test — the objective ability of the 
subject to perceive and manipulate 
objects, the willingness and ability 
of the subject to relate himself to 
external material, the character- 
istics of the subject’s ust:al handling 
of situations in life, and the rela- 
tion of the subject to what he has 
made. A short bibliography is also 
included. 


British Rorschach News. J. M. 
Williams, Editor of the Newsletter 
of the British Rorschach Forum, 
wrote concerning three of their re- 
cent meetings as follows: 

In November, 1952, Dr. G. B. Barker 
presented: Four Rorschach Records and 
Case History of a Male Schizophrenic 
Patient. The records had been obtained 
on admission to the hospital, after 

sixty-two insulin comas, after leuacotomy 
and after the patient’s discharge from 
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the hospital. The changes in the Ror- 
schach records were discussed and the 
findings correlated with the clinical 
state. Finally, a brief review of the 
evidence of schizophrenia in the four 
records was given and the content 
analysed in relation to his past history. 

At the December meeting Miss Alcock 
presented: A Study of Mother-Child Re- 
lationships, Using the Rorschach Tech- 
nique, with a Pair of Identical Twins, 
One Schizophrenic and Other Healthy. 
The Rorschach records of a pair of 
twenty year old identical twins of su- 
perior intelligence, one twin being a 
schizophrenic hospital in-patient, and 
the other doing well in professional 
employment, were described. In both 
twins the case histories showed a very 
close similarity of experience which in- 
cluded a traumatic break in the mother- 
child relationship during infancy. There 
was also remarkable similarity in both 
Rorschach psychograms, that of the 
“healthy” twin being strongly schizoid 
in character. In addition, the twins gave 
some identical responses, unusual in 
content. Analysis of both records was 
presented with special reference to both 
psychogram and content as indicative of 
attitudes in human relationships . . . It 
was suggested that analysis of relation- 
ships as expressed in Rorschach test re- 
actions could be used with profit to 
account for varying psychopathology in 
personalities otherwise similar. 

In January, 1953, Dr. A. Kaldegg pre- 
sented: German and English Personal- 
ity; a Comparative Study Using Projec- 
tive Techniques. This study was under- 
taken to see whether national differences 
could be established experimentally and 
whether the techniques used were ade- 
quate for the task; if so, to see what 
these differences might be. Twelve 
groups were tested, six in Germany and 
six in England. (Altogether 450 people 
were tested). The groups consisted of 
grammar school boys and girls at two 
age levels and of men and women 
teacher training students. They all un- 
dertook a group Rorschach test, free 
association method and Raven’s Con- 
trolled Projection test adapted for group 
purposes. It was found possible to estab- 
lish experimentally in a controlled situa- 
tion national differences between the 
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English and German groups. Of the 
variables, nationality, age and sex, that 
of nationality proved dominant. A sur- 
vey of the main Rorschach findings was 
given and it was shown how the tests 
proved complimentary to each other. 


Foreign Rorschach Journals. A 


new journal devoted exclusively 


to the Rorschach test is being pub- 
lished in France. It is the Bulletin 
du Groupement Francais du Ror- 
schach. It is to be published at 41 
rue Gay Lussac, Paris. The first 
issue contains the following orig- 
inal articles: N. Canivet: Apport 
d’une formule de tendances au type 
de resonance intime; J. Dublineau: 
Quelques points speciaux du prob- 
leme des kinesthesies; A. Morali- 
Daninos: Relations reciproques des 
methodes projectives; and M. Vio- 
let-Canil: Resultats donnes par le 
test de Rorschach avant et apres 
lobotomie. 


Another new foreign journal, 
Rorschachiana, (subtitled, An In- 
ternational Review of Rorschach 
and Other Projective Techniques), 
is being published by Hans Huber 
of Berne and Stuttgart. It is dis- 
tributed in the United States by 
Grune and Stratton. It is a quarter- 
ly. The publishers state as follows: 


The First International Rorschach 
Congress voted to found an_Inter- 
national Society for Rorschach and other 
projective methods and a journal cor- 
responding to the Society’s aims. The 
new Rorschachiana is intended to pro- 
vide an international forum for re- 
search in personality, assisting in the 
exchange of facts and theories between 
serious investigators of all lands and 
schools. The foremost place is accorded 
in this journal to the Rorschach as be- 
ing the eldest, best studied and _ best 
validated of all projective methods. The 
journal also wishes to assist, however, in 
subjecting the continually emerging new 
methods to thorough examination and 
criticism as well in furthering such of 
them as prove, or already have proved, 
their worth. 
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The Editor of Rorschachiana is 
Dr. K. W. Bash of Zurich. The con- 
tents of the first issue include the 
following articles: M. Bleuler: After 
Thirty Years of Clinical Experience 
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with the Rorschach Test; M. 
Loosli-Usteri: L’>homme “normal” 
vu a travers le test de Rorschach; 
D. Kadinsky: Tiefenpsychologische 
Bedeutung der Erfassungstenden- 
zen im Rorschach-Test. 
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We turn first in this issue to the 
classified ad section of the TAT 
NL: 

WANTED — Information from anyone who has 
applied Reuben Fine’s scoring scheme to 
thematic materials. Please communicate with 


Dr. Fine, 789 West End Avenue, New York 
25, New York. 


INTERESTED — Dr. Leopold Bellak, 1160 Fifth 
Avenue, New York 29, New York, has “for 
several years been particularly interested in 
the fact that a good number of adolescents 
and adults of average or higher intelligence, 
who are not psychotic, fail to recognize the 
violin in Picture #1 of the TAT.” Would 
other TAT workers who have had the same 
experience please correspond with Dr. Bellak 
“to find out what is behind this puzzling 
phenomenon?” 


HELP WANTED — Verbatim TAT transcripts 
obtained from college graduates coming 
from varied vocational fields. ‘Obtaining 
such transcripts would aid in the progress 
of a research of fantasy production of se- 
lected adults.” Please communicate with 
Dr. Theodore Carlton, 521 Mandana Bivd., 
Oakland 10, California. 


NEEDED — TAT (and other test materials) on 
individuals who subsequently committed sui- 
cide. Please get in touch with Dr. Norman 
Farberow, VA Mental Hygiene Clinic, 1031 
South Broadway, Los Angeles 15, California. 


Crime News. Dr. Franco Ferra- 
cuti, of the Institute of Psychology, 
University of Rome, and Prof. 
Giovanni de Vincentis, of the In- 
stitute of Forensic Medicine, Uni- 
versity of Rome, both of whom 
are with the Centro Criminologico 
di Roma, have written about a 
rather extensive research they are 
doing using normal and criminal 
subjects. The latter are mostly 
“neurotics and psychopathic _per- 
sonalities . . . at the Rome Crim- 
inological Center.’” The battery of 
tests is impressive: “As a rule, our 
subjects go through a battery of 
tests including the following: Prog- 
ressive Matrices, Porteus Maze test, 
Rorschach, TAT, MAPS, Szondi 
test, Draw-A-Person, Word Associa- 
tion (Rapaport’s list) and the P-F 
study. All the subjects are also 
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studied from a clinical point of 
view by different experts, and we 
collect data ranging from electro- 
encephalography to examination of 
the endocrine system and narco- 
analysis.” Criminals of Rome be- 
ware! 


Autobiography and thematic 
tests. The problem of the relation- 
ships between thematic test content 
and autobiography is an interest- 
ing and important one. A student 
in one of my classes at Los Angeles 
State College, Mr. Neil Enochs, has 
begun to nibble away at this area 
by asking subjects to give stories 
with the MAPS materials — the 
regular instructions — and then 
asking the same subjects to give 
autobiographic stories to the same 
backgrounds. (With every other 
subject he alternates the sequence.) 
The same is planned for the TAT. 
The tentative results have thrown 
some interesting light on the psy- 
chological defenses used in the 
regular MAPS stories, when these 
are compared with the autobio- 
graphical stories for the same 
background; the comparative data 
are also relevant to the problem 
of the postdictive validity of the 
test. At this stage he is more 
or less playing around with the 
idea and both he and I would 
welcome exchange of ideas or expe- 
rience with anyone who would 
correspond with us. Mr. Enoch’s 
address is 5116 Almaden Drive, Los 
Angeles 42, California. 

Unpublished research on the 
TAT. The Committee on Diagnos- 
tic Devices of Division 12 of the 














TAT Newsletter 


APA is preparing a report on un- 
published research including the 
TAT. It is not the purpose of this 
note to preview the report except 
to state that several very interest- 
ing studies using the TAT are 
either in progress or have been 
completed ies not published. The 
attention of NL readers will be 
directed to the Committee’s report 
when it is published. 


For women only. From Holland, 
we received from Dr. D. J. van 
Lennep and R. H. Houwink a pre- 
liminary report on the Female 
Four Picture Test (FFPT). Those 
of us who have used the FPT will 
be interested in this modification 
for female subjects. The FFPT is 
made up of the following four pic- 
tures: 

I. Sitting-room, in which a wom- 
an is bending over a cradle with a 
little baby. A little boy is sitting 
on the floor playing with some 
toys. 

II. Bedroom with old-fashioned 
furniture, including a dressing 
table with a mirror. 

III. Pond in a wood, where a fe- 
male figure (with only her back 
visible) stands dreaming. 
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IV. Office scene. In the fore- 
ground are a man and woman sit- 
ting at desks, leaning toward each 
other talking, while a second male 
figure, who is sitting across from 
them, is watching them. 

The FFPT grew out of van Len- 
nep’s studies — some of which are 
to be reported in the near future 
in the Journal of Projective Tech- 
niques — on the “roletaking abil- 
ity,” of male subjects, ie., the 
degree to which males could give 
stories to the FPT with a feminine 
principal figure. 

With the restraint that has char- 
acterized the development of the 
FPT, van Lennep states: “The 
FFPT will be published when 
sufficient data have been collected 
for the manual. However, for re- 
search a copy is available with in- 
structions. Address Dr. D. J. van 
Lennep, University of Utrecht, 
Utrecht, The Netherlands.” The 
price is five dollars and the check 
should be made out to the Nether- 
lands Foundation for Industrial 
Psychology (Nederlandsche Sticht- 
ing voor Psychotechniek), Utrecht, 
The Netherlands. 























FLORENTINE HACKBUSCH 
MEMORIAL 


The executive Committee of the 
Society for Projective Techniques 
has voted to establish a memorial 
to our late secretary, Florentine 
Hackbusch, in the form of sub- 
scriptions to The Journal of Projec- 
tive Techniques, to be sent to a 
number of foreign universities at 
present without access to the Jour- 
nal. 


The Society itself is planning to 
send approximately 25 copies for a 
ten year period. In addition, cer- 
tain individuals have indicated a 
wish to send subscriptions to vari- 
ous universities which they will 
designate, for periods ranging from 
two to five years. Anyone wishing 
to contribute to this memorial fund 
is invited to do so. Correspondence 
with reference to this should be ad- 
dressed to the undersigned. This 
should include choice of university 
(if the contributor prefers to make 
his own choice) and length of time 
that the subscription is to run. 

PAULINE G. VorHAus, Ep.D. 

Chairman of the Ad Hoc 

Committee 

27 West 86th Street 

New York 24, N. Y. 


WORKSHOP 


The 1953 annual work shop in 
projective drawing (emphasis will 
be given to the H-T-P) as a tech- 
nique for personality evaluation 
and diagnosis will be conducted 
July 21 to 24 at the New York 
Psychiatric Institute by Emanuel F. 
Hammer and Selma Landisberg. 
To apply for admission write to 
Dr. Emanuel F. Hammer, 220 West 
98 Street, New York 25, N. Y. 





ANNOUNCEMENTS 


REGIONAL REPORTS 
Michigan Regional Division 
(Michigan Society for Projective 
Techniques) 
I. Meetings 
A. November 1952 
The following officers were 
elected: 
President: Max L. Hutt 
Secretary Treasurer: 
Priscilla Alden 
The council of the Regional 
Society includes these offi- 
cers and the following com- 
tee chairman: 
Program: 
Gertha Williams 
Membership: 
Samuel Kellman 
Bulletin: 
Steven Vandenberg 
B. December 1952 
Paper entitled A PsycHo- 
ANALYTIC STUDY OF LATENCY 
AND ADOLESCENCE was pre- 
sented by Maizie Gurin. 
Discussant was Max Hutt. 
C. February 1953 
The program was devoted 
to an extensive presentation 
-of “Current Problems and 
Research in Projective 
Theory and Technique in 
the Detroit VA.” 
Chairman: Max Hutt 
Karl Pottharst: 
“Utilization of Projec- 
tives in the VA Mental 
Hygiene Clinic.” 
Herbert Silverman: 
“Utilization of Projec- 
tives in a General Med- 
ical Setting.” 
Alvis Caliman: 
“Utilization of Projec- 
tives in Vocational Re- 
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habilitation Educa- 
tion.” 

Bernard Stotsky: 
“Current Research on 
Projectives in the De- 
troit Regional Office.” 


II. Future Plans. 


The Society expects to hold regu- 
lar bi-monthly meetings at which a 
central problem of general interest 
(concerning training problems, case 
material, research) will be _pre- 
sented. 

A luncheon meeting was ar- 
ranged for April 17th in conjunc- 
tion with the annual meeting of the 
Michigan Academy of Science, Let- 
ters, and the Arts. 

A Bulletin, to be issued bi- 
monthly, is expected to have its 
first issue in March. 

The annual meeting, planned for 
late October or November, will 
have a program involving invited 
papers. 

PRISCILLA ALDEN 
Secretary Treasurer 


Montreal Group 


Report for the academic year 
October, 1952 to May, 1953. 

The group met monthly from 
October to April inclusive, on the 
third Tuesday of each month, in 
facilities provided by the Depart- 
ment of Psychology, McGill Uni- 
versity, for the discussion of busi- 
ness and presentation of selected 
papers, the latter as follows: 

October, H. Lehmann, M. D. — 
Yearly Developmental Changes in 
Rorschach and C.A.T. in a child 
between two and eight. 

November, H. Mindess, Ph.D. — 
Interpretation of Symbols in the 
Rorschach. 

December, J. Howard, Ph.D. — A 
New Type of Inkblot Test. 

Januarv, G. Shane, M.A. — Dis- 
cussion of Rorschach Findings in 
Amnesic Patients. 
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February, Blossom Wigdor, Ph.D. 
—Autokinetic Phenomena in Clini- 
cal Investigation. 

March, F. Lapointe, M.A. — Va- 
riance of Response on Multiple 
Presentation of the Szondi Test: 
Review of the Literature. 

H. Dorken jr. Ph.D. — The Ror- 
schach Method as an Experimental 
Instrument: A Critical Review of 
Experimental Studies. 

April, June Pimm, M.A. — Ror- 
schach findings of Asthmatic Pa- 
tients Before and After ACTH. 

The regular meeting for May was 
cancelled since collaboration with 
the Canadian Psychological Associ- 
ation was arranged for the latter’s 
annual meeting (May 28-30, Kings- 
ton, Ontario). A double session on 
projective techniques was presented 
with Dr. H. Dorken jr. as chairman. 
Papers by members of the Montreal 
Group were as follows: 

J. W. Howard, Ph.D. — Construc- 
tion of an Ink Blot Test. 

S. Gerald Shane, M.A. — A Short 
Form of the Rorschach. 

Clemont Thibert, L.Ps. — Le 
Rorschach: Instrument d’etude de 
la deficience mentale. 

Blossom T. Wigdor, Ph.D. — A 
preliminary Study of DAT in a 
Group of Physically Handicapped 
Individuals. 

Fern J. Cramer. M \. — Person- 
ality Changes and Figure Draw- 
ings: A Case treated with ACTH. 

H. Lehmann, M.D. & F. Fraser, 
R.N. — Film strip “Clinical Evalua- 
tion of Finger Painting in Psy- 
chiary.” 

Presentation and Commentary by 
H. Do6rken jr., Ph.D. 

Francois Lapointe, M.A. — Vari- 
ance of Response on Multiple Pre- 
sentation of the Szondi Test. 

Total membership has risen to 
53, including 16 student and 6 affili- 
ate members. Fourteen of the group 
are members of the parent society, 
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this representing 70% of the total 
membership in Canada of the So- 
ciety for Projective Techniques. 
Prospective members are currently 
being encouraged to join. The pres- 
ent executive is: chairman, Dr. 
Blossom Wigdor, Psychologist, 
Queen Mary Veterans Hospital, 
Queen Mary Road, Montreal, Que- 
bec, Canada; _ secretary-treasurer, 
Mr. S. Gerald Shane; programme 
and membership committee, Dr. H. 
Doérken jr., Dr. Gabrielle Clerk, 
Miss Fern Cramer. 

HERBERT DorKEN Jr., Pu.D. 

Representative for Canada 


Southern California Division 


Report on 1952-1953 season. 

The Southern California Divi- 
sion held three meetings this sea- 
son. At the first meeting, Gertrud 
Baker, V.A. Hospital, Long Beach, 
spoke on diagnosis of organic brain 
pathology. The meeting was limited 
to members of the Society and was 
attended by 25 to 30 people. 

The second meeting (March 13, 
1953) presented a symposium on the 
Rationale of Rorschach Scoring. 
Virginia Armon, D. Welty Lefever, 
and W. Marshall Wheeler spoke 
from the viewpoints of the clinic- 
ian, the research worker, and the 
personality theorist, respectively. 
Walther Joél acted as chairman and 
Bruno Klopfer as integrator. This 
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second meeting was open to persons 
who meet the requirements for at 
least Affiliate membership. Notices 
together with statements of mem- 
bership requirements were sent to 
the heads of clinical psychology de- 
partments at six local universities 
and colleges. As a result we had an 
attendance of about 60. 


The third meeting (May Ist, 
1953) was even more successful. 
David Shapiro of Austen Riggs 
Center spoke on Special Problems 
in Testing Borderline Psychotics. 
Announcements had gone to the six 
clinical psychology departments 
and to some of the State institu- 
tions in the vicinity. Attendance 
exceeded all expectations. 200-250 
people came to the meeting. A din- 
ner to precede the meeting had 
been arranged at 36 hours notice. 
43 attended the dinner and heard 
Robert Holt of Topeka report on 
the use of projective techniques in 
the selection of psychiatrists. The 
Southern California chapter of Psi 
Chi served refreshments after the 
meeting, thus rounding out a most 
successful evening. 


The method described here can 
be highly recommended to other 
regional divisions as a means of re- 
cruiting new members. Thus at the 
second meeting over 20 people 
signed a request for application 
blanks. 
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jective Techniques and the Division of Clinical and Abnormal Psy- 


CASE OF JAY: A symposium sponsored jointly by the Society for Pro- 
chology of the American Psychological Association. 


Part 1: Includes protocols of the subject’s performance on Wechsler- 
Bellevue, Make-A-Picture-Story Method, Rorschach, Thematic 
Apperception, Graphic Rorschach, Four Picture, MAPS, Word 
Association, Sentence Completion, Mosaic, Draw-a-Person and 
MMPI Tests. 


Part 2: Includes interpretations of the Wechsler-Bellevue by Samuel 
B. Kutash, the Make-A-Picture-Story by Edwin Shneidman, 
Rorschach by Pauline Vorhaus, and the Thematic Apperception 
by Robert Holt. In addition there is an integrative discussion 
by John Bell, report of the discussion, and some notes on the 
therapy and dream material prepared by the therapist of the 
subject. 





CASE OF GREGOR: There are still a few copies of Part 2, Interpreta- 
tion of the tests in the Case of Gregor. 


ORDER BLANK 


Society for Projective Techniques and Rorschach Institute, Inc. 
609 West 196th Street 
New York 34, N. Y. 


Enclosed are §......................-....- for the following: 
sainiieninainiiell copies of Part 1, Case of Jay—Test Protocols at $0.50. 
einai copies of Part 2, Case of Jay—Interpretation at $0.50. 
Silescttenataned copies of Part 2, Case of Gregor—Interpretations at $0.50. 
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MONOGRAPHS 


No. 1-PROJECTIVE TECHNIQUES AND PSYCHOTHERAPY: Ex- 
amination of a therapy process through the use of the Projective 
Motor Sequence and Rorschach Technique by William H. wundin. 
This is a study in which the Rorschach was administered six times 
and the Projective Motor sequence three times during the course 
of intensive therapy (100 hours). The presentation includes a de- 
tailed description of the patient’s behavior, the treatment situation, 
and interpretations and comparisons of the test results as they reflect 
the therapy process. Price $1.50. 


. 2-A MANUAL FOR THE MAKE-A-PICTURE-STORY (MAPS) 
METHOD: by Edwin Shneidman. This monograph is a manual 
which presents detailed instructions for the administration of the 
MAKE-A-PICTURE-STORY Method and suggestions for interpreta- 
tion. It includes numerous illustrations, several protocols, and a de- 
tailed analysis of one case. Price $2.50. 


ORDER BLANK 


Society for Projective Techniques and Rorschach Institute, Inc. 
609 West 196th Street 


New York 34, N. Y. 


Enclosed are $ for the following: 


copies of Monograph No. | at $1.50. 
copies of Monograph No. 2 at $2.50. 


Name: (Please print) 


Address: 











